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What is Medical Assistance?

» Washington’s Medical Assistance program provides
healthcare coverage for low-income residents.

» The Health Care Authority operates Medicaid and
coordinates other health and recovery programs.

v’ State’s Mental Health programs
v Chemical Dependency and prevention treatment
v Family Planning
» Clients receive healthcare services through:
v" A Managed Care Organization
v’ Fee-For-Service
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Key Terms and Acronyms

BSP

Benefits Service Package

RHC
Rural Health Center

RSN
Regional Support Network

FQHC
- PCCM cso
Federally Qualified Health Primary Care Case _ _ -
Center Management Community Services Office
Fee for Service Managed Care

The term used when a client is
able to get care from doctors
and other medical providers

who will accept the client
service card.

A prepaid comprehensive
system of medical and health
care services provided through
a designated health care plan
that contracts with Medicaid

Spenddown

An expense or portion of an
expense which has been
determined by the Agency to
be client’s liability

]
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Benefit Service Packages (BSP)

CNP
Categorically Needy Program

This program has the largest
scope of care.

MNP
Medically Needy Program
This program covers many

medical services.

TCFPO

Take Charge-Family Planning
Service Only

This program is for both
women and men. Covers
family planning services.

FPSO
Family Planning Services

This program is for women.

DL
Disability Lifeline

This program covers most of
the basic services.

ADATSA

Alcoholism and Drug Addiction
Treatment and Support Act

This program covers most of
the basic services.

For a complete listing of BSP visit:
http://hrsa.dshs.wa.gov/download/ProviderOne Billing and Resource Guide/Appendix E.pdf
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Take Charge
Family
Planning

Categorically
Service/Program Needy

ADATSA

Adult day health
Ambulance (ground/sair)

fu

Ambulatory surgery center
Blood/Blood administration
Childbirth education

Chiropractic services for children

M| 2| | | | 2

Z
]

Dental services, non-emergent (routine)

Emergency dental services

Crowns/Dentures

Detoxification
Diabetes education

Early periodic screening diagnosis &
treatment ( EPSDT) program

Family planning services

<] ]2

Hearing services (audiology & exams)
Hearing devices

HIV/AIDS Case Management

Home health services

Z
g

Home infusion therapy parenteral nutrition

Hospice/Pediatric palliative care services

Hospital services — inpatient/outpatient

Intermediate care facility/services for the
mentally retarded (IMR)

Kidney center/end-stage renal disease

Maternity care & delivery services
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Maternity support/infant case management
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Covered Services (cont

Take Charge
Family
Planning

Categorically Medically Disability
Service/Program MNeedy

ADATSA

Wheelchairs, durable medical eguipment Y by N
Mondurable medical eguipment (MSE) Y b4 Y ' ' ' |
Enteral nutrition services Y b b Y b ']
Medical nutrition therapy W b Y ne n* N
Mental health services (general) Y by Y ns N N
Inpatient hospital care b b b T b N
Outpatient hospital care b b b R R N
Mental health services — children b b b ™N N N
Mursing facility services Y by Y ' M '}
Organ transplants b b b T b N
Out-of-state services

(excludes border cities) ¥ ¥ b e e N
Oxyvgens/respiratory services Y b4 Y ' ' ' |
Personal care services R R R ] '] ']
Physician-related services b b b Y A R
Prenatal Diagnosis Genetic counseling Y by Y N N N
Prescription drugs® b b b T b R
Private duty narsing for children Y b Y N N N
Prosthetic/Orthotic devices b b b Y A N
Psychological Evaluations b b b N7 N7 N
School medical services by ™ by N N N
Smoking cessation Y b Y Y N N
Substance abuse services

(chemical dependency) ¥ ¥ ¥ wE ¥ N
Ecll{::f;;lt?sz;?fjﬁa;;fcal, speaech L ¥ o ™ N N
Vision care exams Y by by Y Y N
Vision hardware (lenses, frames, contacts) Rv b R® ™N '] N

> You can find this booklet , 22-315 at

http://hrsa.dshs.wa.gov/mpapublications.shtml Healh Care Authorty”
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Accessing ProviderOne

» Before logging into ProviderOne:

v Make sure you are using Microsoft
Internet Explorer version 6.0 and above.

v You turn OFF the Pop Up Blocker.

v You are using a PC (MACs are not
supported by ProviderOne).

Washington State
Health Care

Nthority’



Washington State
Health CareAu’t,hg;i-t? —
Medicaid .

Washington State
9 Health Care,mt?



Washington State
Health Care W

Medicard

How Do I Obtain Eligibility In ProviderOne

» Select the proper user profile

1

Welcome
tothe
Nedicaid Management nformtion System

Note: There are three different profiles
that can be used for checking client
eligibility in ProviderOne
*EXT Provider Eligibility Checker
*EXT Provider Eligibility
Checker-Claims Submitter
*EXT Provider Super User

Sleta rofletouse durng s sesion: €17 el e

}E).T Provide ol CheaterClaims Suomite
EXT Proider Super Uer

Online Services:

Claims

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Client
| Client-timitlagquiry
(| Benefit Inquiry )

Hide/Max

2

Hide/Max

Select “Benefit Inquiry” under the
“Client” section of the Provider Portal
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> Use one of the
search criteria listed
along with the dates
of service to verify

eligibility.

T« ProviderOne Chent ID{Chent Identification Code) or
* Last Name, First Rame AND Date of Birth or

mmmcwwmm(*)m 29t Rame
m:mcmm:(mwmu:m —
Client Eligibitity Inquiry:
ProviderOne Client ID:
Last Name:
Date of Birth:
Inquiry Start Date: '3303011 *

mulwma » specic chent, complete mwmmmmm s and chck ‘Submit’,

¢ ProviderOne Chent ID(Chent Mdentification Code ), Last Name, First Kame AND Date of Burth or
o ProviderOne Chent 1D{Chent Identfication Code ), Last Name AND Date of Burth or p

3

SSN:

First Name:

Inquiry End Date: 13303911 |+

> An unsuccessful check would look like this:

e
’.'!our .-Avn- Arather [

hCriteria Used |

Selection Criteria Ento

From Date of Sarvice: 12020201
To Date of Service: 1220201

Clhient Demographic Infermation:

ProviderOne Client 1D

Client First. Middls, Last Namo:
CSOMHCS:

County Code:

CSOR:

Date of Birth:

G

Placemant:
ACES Client ID:
HIC:

wd:
Dhavtax IR quasst: 12720201 P
Tima in Requast l:l {I??EAMPET IIIII
Pmnld‘-n 1D 20@32&9{!0 CII SSM

drO Clhr ID
0511611973

l.uuﬂ ame: JONES
t First Nama: JOE

Syt Rﬂp—u_ng? Inlosasation-

“Valid Request Indicator: N
{ Roject Reason Co
- Follow Up Action Code

Unsuccessful eligibility checks will be
Returned with an error message here,

v’ Client is not
eligible for your
search dates; or

v Check your
keying!

Washington State
Health Care W
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Successful Eligibility Check

E‘rr-tl:r Erlerd'.r Viersion ) )
[Coee |{__ cuask cotner gy | jet] [Search Criteria Used |
Selection Criteria Entered:
Date of Request: 12/20/2011 ProviderOne Client 1D: 600212T88WA
Time in Request: 10:11:16 AM PST Client Date of Birth:
4 Provider ID: 110320300 _ Client SSN:
From Date of Service: 12/20/2011 Client Last Name:
To Date of Service: 12720/2011 Client First Name:
;_'_'__,_..--"'"-FFFF.-._'_ _\_-‘_H-""‘--..‘_\___
____.--"' MH"“-\-\.__
_~Client Demographic Information: . System Response Information:
e N
., ProviderOne Client ID: 600212788WA N Valid Request Indicator:
' Client First,Middle,Last Name: “-._‘ Reject Reason Code:
I.'f CSOMMHCS: 133-0AK HARBOR/ASLAND COUNTY HCS Follow-Up Action Code:
| County Code: 015-sland :
\ CSO0R: 015-0AK HARBOR CS0 f
\ Date of Birth: 06/28/1951 /
AN Gender: Female Basic client information returnedincluding
. F:'I“"g"'“g'“';' ENG-English the Client ID, Gender, and Date of Birth
. acement: -
H"'H-H___ ACES Client ID: 602411160 _f,.e’“"!
_"'“--—-_______ HIC: —

Note: The eligibility information can be printed out
using the “Printer Friendly Version” link located in
the upper left corner. .

Ndthority




Washington State “‘
Health Care. Authorlty

Medicard

Successful EI|g|b|I|tv Checks

> After scrolling down the page the first entry is the “Client Eligibility
Spans” which shows:

v The eligibility program (CNP, MNP, etc).

v’ The date span fc for coverage.

Client Eligibility Spans il T

= T
Ingurence Type Code Regipient Ald Category | ] Banefit Serace Package { Eligibility Start Date | Ebgebality End Date | ACES Coverage Group | ACES Case Number | Reiro Ehgibility | Delayed Cemification
a ¥ a v T w T iv av a T i T iT
WG Midicaid 1147 \""- CHP o D@2 12212500 L l
—
| g Page 1 | | |

Note: Clicking on the “CNP” hyperlink will display the “Benefit Service Package”
which is a list of covered services for the client.

“"Managed Care Information”

Heal thy Options Managed
Care plans will be listed l

Managsd Care Infomnston
Imaursnce Tyee Code PCCR Codke FlanFCo b Hame Plan/PCCR I Plan PCC R Phone Bumbmes PCP Chinkc Hame Stast Date T Date
- - " & - - W - - - o N

mAd pig s Bl g naeecs DN GEn BTN Rl T g Bl jdg pomrey Capaeoe 8 1DS0ARF0H (D00 BES-T 163 DD 4 FEAD RFsilrs ]

A i Blgodmn g Cwgan g adien i e B g Comemty Magearal luppeaes Hatoork TBBOT 1 E0N 1ROy TR AL L Lo L]

— Jweraresnt | u.- ‘l‘

The local Regional Support Network for —

Medicaid client’s mental health services PCP clinic name populated here when

wi” be di Splal?led in this Sectim- EWEIIlEIb|e fOI‘ RHCJE; FQ_HC,S; Elnd PCCM'S, *‘j
13 rity
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Successful EIigibiIi Checs

“Medicare Eligibility Information”

Medicare Eligibility Information

Service Type Code Insurance Type Code Eligibility 5tart Date Eligibility End Date
iy Ay LY AV
30: Health Benefit Plan Coverage MB: Medicare Part B 0310111980 12/31/2893
30: Health Benefit Plan Coverage |MA: Medicare Part A 021011973 12/31/2993

Viewing Page 1 1 ‘ | ‘

> If client has Medicare Part A or Part B this information will be shown
with the Medicare eligibility effective dates of service.

> If the client has enrolled in a Medicare Advantage Plan (Part C), if
reported, it is listed in the “Coordination of Benefits Information”

section.
Coordination of Benefits Information
Service Type Code Insurance Type Code Insurance Co. Name & Contact Carrier Code | Policy Holder Name | Policy Number | Group Number | Plan Sponsor | Start Date | End Date
AY AY AY A Y AY A Y AY AY AY AV
30: Health Benefit Plan Coverage |C1: Commercial RXAMERICA (300} 423-6686 55644 Wed Part D 01/01/2008 [12/31/2014
30: Health Benefit Plan Coverage |C1: Commercial STERLING LIFE INSURANCE COMPANY {360} 647-5080 H5006 Wed Part C 03/01/2006 12/31/2010
Viewing Page 1 1

Vashington State
14 Health Care ,mtyj
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Successful Eligibility Checks
“Coordination of Benefits Information”

> Will display phone number and any policy or group numbers on
file with WA Medicaid for the commercial plans listed.
» For DDE claims the Carrier Code (Ins. ID) is found here.

Coordination of Benefits Information

service Type Code Insurance Type Code Insurance Co. Hame & Contact Carrier Code icy Holder Hame | Policy Number | Group Number | Plan Sponsor | Start Date | End Date
iV a¥ av AT av il a¥ [ a¥ iV

||3-':I: Health Benefit Plan Coverage 1; Commercial KAISER PERMANENTE MED CARE (800} 313?0&5\ HMA2 ) 13452256 0320 2285

o Ivewgrer |1 | I | D

» There are two ways to update any COB information in ProviderOne:
» Provider or client can contact COB 1-800-562-3022 extension
16134
« Submit claim with EOB information which can be used to update
ProviderOne.

Washington State
15 Health Care ,mt?
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Successful Eliqibility Checks

“Restricted Client Information”

» Client’s may be restricted to specific Hospitals, PCP’s, and Pharmacies
for care. A referral is required from the PCP for specialized care.

Restricted Client Information
Assignment Type Provider Hame Provider Phone Humber Period Start Date Period End Date
iy Ly Ly Ly WV
Hospital MULTICARE HEALTH SY STEM 01/05/2010 12/31/2998
Pharmacy WALGREEN CO 0110112010 12/31/2999
Primary Care Physician SEA-MAR COMMUNITY HEALTH CENTER 01/01/2010 12/31/2999
Primary Care Physician OITTMER, STEFHANIE 01/01/2010 12/31/2999
Viewing Page 1 1 | ‘ ‘

Washington State
16 Health Care ,mt?



Washington State o _—" ¥
Health Care Authonty
Medicaid

-«

e

“Hospice Information”
» Client’s may be enrolled in a Hospice agency for care:

Hospice Information

Hospice agency Hospice Address Hospice Phone Hospice Contact Start date End date
AY AY AY AY AY AV
102071700 PROVIDENCE HOSPICE OF SEAT, 425 PONTIUS AVE N STE 300, SEATTLE, WA 92109-5312

Viewing Page 1 1 | | |

0311572011 032011

Note: If a client is assigned to a Hospice agency, bill the Hospice agency
for any care related to the client’s terminal illness. WA Medicaid has paid a
monthly payment to the agency to cover these services.

Note: If service is not related to the client’s terminal illness, bill these
services to WA Medicaid with a note “"SCI=K"” or with a statement “Not
related to terminal illness”.

> The last section of the eligibility check lists the source of the
eligibility data. |
17 Heaty Care Adthority”
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Successful Eligibility Che
“Foster Care Information”

> Foster Care Client’s Medical Records History is available.
v' There is an extra button at the top of the eligibility screen.

Printer Friendly Version —
| Close || Submit Another Inguiry || Medical Records I|Exit|
| ——

Selection Criteria Entered:

-

cks

Date of Request: 08/15/2011 ProviderOne Client ID: 564532100WA

Time in Request: 07:20:08 AM PDT Client Date of Birth:

Provider 1D: Client SSN:
From Date of Service: 08/18/2011 Client Last Name:
Client First Name:

To Date of Service: 08/18/2011

Client Demographic Information: System Response Information:

ProviderOne Client ID: 564532100WA Valid Request Indicator:
Client First,Middle,Last Name: UNCLE SAM Reject Reason Code:
CSO/MMHCS: 07T6-MEDS Follow-Up Action Code:

County Code: 017-King
CSOR: 043-KING SOUTH CSO
Date of Birth: 12/28/2003
Gender: Male

v" Click the button to see:
= Pharmacy services claims.
= Medical services claims (includes dental).
= Hospital services claims.

» See the Billing and Resource Guide for complete detailg..\Weh —
address is on the last slide.



http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html
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Stccessiul Eligibility Checks

“Foster Care Information”
> Foster Care Client’s Medical Records History shows claims paid

by ProviderOne. Each section looks like:

FTTIIES TTECTR Y VeI W]

v' If any field is empty there fﬁ;“ —

1 H Fill Dt Drug Hame Strength Oty | Days Befll Sequence Prescriber Rame Pharmacy Hame Pharmacy Phone £
IS NO data 10r It AV G ol e 2 Il e v g P
prozzore  [vitasm e [wocoumr b0 | oo FRAIKLILEEN EIG RIVE R PHARMACY (509} 555-2123
/ Sort by USIng the przraery  |POLYETHYLERE GLYCOL 3380 a szr | e FEASKLILEEN BIG RIVER PHARMACY e £54-2033
DS |BACLOFEN 20 W el 38 00 FRANKLIEEN MG RIVE B PHARMACY A5 855237
“diamonds” under each [ e IR T T oo [ e[
pirize0in  |IBURROFEN Lo MO 15 e o WASHIIGTOILGEORGE | BIG RIVE R PHARMACY 1569 555-237F

column name: | Bl | ToOaaTeT e ﬁ

v Search by using the S - — —

ot Procedure Code Bdling Provider Hame
i v Meme a T

“Filter bv Period” b P [ v = .y .
I er y erlo OXeSI Lrd P AR el r e AR W01 120 D120 D01 50, T1015) HAMILTOH, ANBREW | BIG RIVER DENTAL CLINC 4 508 $55- 5678

A4TE ATITE MEDFCAL ANBULANCE SERVICE | (589) 555-3227

/ If th H f 012EF0 T JRIRLT0TE |43 - Corabral palay NDS TEER SR
ere IS more pages O DA JONPATO | THOET - Aliered mentad siatuy | 2489 70 SUREY (ADAZE ATATE MEDICAL AMBULAICE SERVICE | raa) 5354444
d t th A\ N t’, TREI0E JEar 2011Vl - Frackeos borey slsfus  [EAS03 04912 S1849 Efuss HONE HURSEG SUPPLY hire) 553935
a a use e eX Or S1BED, BS400 04113 HONE NURESING SUPPLY 150%) $55-3333

01043011 JOAMLT0T 1 IVadd - Tracheoul oy wiaguw lﬁ?l?ﬁ
“Previous” buttons: S T =
I Care: )
Q Viewing Page 1&[ :imm.;?: pene anu:cmw Otfeer Daagrosis - [ Attending Elling Proider
Duter | B0 Dute Bescription Codan ERMOupationtinpationt | puscription | Arovider Meme | Doerd Provider leme Phose &
[l a v a v a v & T a v & T

/ If there IS no data for the a1zezo s forzezon farera - Shwnguis of lanm AR VA0 ITTTE S3001  |Chapatient EAGLECLAY, D&l | crmnrEns IP0E) 5I5-F16T
. . . . 014112011 Jotiiaon |25 - Traches & Boonch e KDDL, OIS0 MEMORIAL HOSPITAL (589 S55.4THS
Sectl O n It WI I I d Isp I ay : nnnnnnnnnnnn : 'm'lnj:‘_ﬁ“g;” i NEG Oupatans KIOD, CESC0- | MEMOSIAL 0 SMTAL (P SEEETEY
nea0a010 Josaozerolrario - orspraga nos  frevzs [ EAGLECLAW, DAl | coiLomen s (DU SIETIET
Hn Remrds Fﬂ“ “d ! L i e e T— Chap s EAGLECLAW, DAl | CHLDREN S {200} S15-F14T
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Helpful Links Relate Eliqibility

For the following Fact Sheets, use the hyperlink listed below:

Client Services Card Fact Sheet

Client Eligibility Verification Fact Sheet

Interactive Voice Response (IVR) Fact Sheet

Magnetic Card Reader Fact Sheet
http://hrsa.dshs.wa.gov/providerone/Providers/Fact%?20Sheets/FactSheets.htm

For the E-Learning Webinar on how to check eligibility in ProviderOne, use the
hyperlink listed below:

http://hrsa.dshs.wa.gov/providerone/EEligibility.htm

For the Self-Paced Online Tutorial on how to check eligibility, use the hyperlink
listed below:

http://hrsa.dshs.wa.gov/providerone/ProviderTutorials.htm
For the ProviderOne Billing and Resource Guide, use the hyperlink listed below:

http://hrsa.dshs.wa.gov/download/ProviderOne Billing and Resource Guide.html

. 20
Washington State
20 Health Care ,mt?



http://hrsa.dshs.wa.gov/providerone/Providers/Fact Sheets/FactSheets.htm
http://hrsa.dshs.wa.gov/providerone/Providers/Fact Sheets/FactSheets.htm
http://hrsa.dshs.wa.gov/providerone/EEligibility.htm
http://hrsa.dshs.wa.gov/providerone/ProviderTutorials.htm
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html
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Electronic, Optical Scanner

DDE Claims e\Work Scan Errors

. .

History and Claims
“ Analysis

'-‘ RA , 835 Generated
EFT deposits

Washington State
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Manage Users

» How to get access into the system.

@
> How to set up a user. ﬁ%\@i
> How to lock out and unlock a user. \ J”%f;

» How to reset a password.
» How to end a user.

Washington State
23 Health Care.mt?
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How to get access into the system

» Review the ProviderOne Security Manual at
http://hrsa.dshs.wa.gov/providerone/documentation/
Provider%?20System%20User%20Manual/H.%20Main
taining%_20ProviderOne%20User%20Accounts.pdf

» New provider and don’t have the “form” Email
ProviderOne Security at
provideronesecurity@hca.wa.gov In the subject line
enter “request for Provider Supplemental Information
Request Form”

Washington State
24 Health Care ,mtyj


http://hrsa.dshs.wa.gov/providerone/documentation/Provider System User Manual/H. Maintaining ProviderOne User Accounts.pdf
http://hrsa.dshs.wa.gov/providerone/documentation/Provider System User Manual/H. Maintaining ProviderOne User Accounts.pdf
http://hrsa.dshs.wa.gov/providerone/documentation/Provider System User Manual/H. Maintaining ProviderOne User Accounts.pdf
mailto:provideronesecurity@hca.wa.gov
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How to get access into the system

» The Provider Supplemental Information Request form is for a newly
enrolled Facility, Clinic, or Individual Provider.
> Fill it out and fax it in to 360-586-0702 for ProviderOne access.

Health Care fAlQthority IMMEDIATE ACTION REQUIRED

ProviderOne 1D

PROVIDER SUPPLEMENTAL INFORMATION REQUEST

The Health Care Authority has transitioned to its new claims payment system called ProviderOne.
Completion of this form is necessary to designate your Security Administrator who will be issued
a Username and temporary password to access ProviderOne. Your Security Administratoris
responsible for overseeing access to ProviderOne for your staff: setting up additional users and
user profiles in your assigned Domain (ProviderOne ID).

+
PROVIDERONE SECURITY ADMINISTRATION
Mame of Security Administrator (First, Last, Middle Initisl) Physical Address
(Street) (City)
(State)
(Zip)
Security Administrator's Date of Birth Business Mame
Security Administrator's Email Address Mational Provider |dentifizr {MPI)
Security Administrator's Phone Number Federal Tax ID {FEIN)
Providera must respond within seven(7) days of receiving this request. Fax this form back to HRSA/IT Security at
(360)586-0702, scan and email to provideronesecurity@hca.wa.qov or mailto Provider Enroliment, PO Box 45512,
QOlympia, WA 98504-5512. .
Iy P ”5 LILA™1*1] ||\..un..mt?
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How to set up a user

> Log in Wlth the “SyStem Provider Hide/Max

- . ” . Provider In|t|u.ir3|.|I .
Administrator” Profile Manage Providar Information
> Click on Maintain Users HT:::A"""““““" .
»> The system now displays Submit HIPAR Eatch Transaction

the “User List” screen Admin S

Change Password

> Click on the “Add” button | Mainain vsers

Welcome Administrator, System . You have logged-in with EXT Provider System Administrator profile, Lrks: BEIL LS

Path: Provider Portal | UiserList
ProvviderCme IdWET @ ZE57403 [ 5522350671 Mame: Mario Heakh Center

I Reject
Manage Users:

Filter By :| «1 andl ~] With Status: [aoproved =] 6o

r Haime Dormain Mame Organization Status Start Date | End Date
ov iy AT AT iT i
T {Administrator, System 2857403 Mario Health Center ASpproved 090 r200%  §12031,2009

Page 1 e ss |1 Go| Page Count SaveToXLS smteAK'j
_oitie |viewngPage1 _tec | a|_Page t 35 are Aathority
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How to set up a user
Adding a user

>

Add User

ernel

[?]
Flhr
Ploase enter the fallowing information: Floxss ontar the following information:
T wodetame: [ User Login I0: Kimi_ Domain: 2857403
Last Name: . andl . Conlien Paswword: .
Emaik .
o] . pemelpre Phane huraber: . Pager Nenber:
Datefpirth:| 4 5 Mobile humber:
Dromain Mame: ZES57403 Address Line 1: | Mddress Line 2: |
Shark Date: 10/10/2008 « mmMEm . — J-ifﬂ'&l Sevant Ackirens o PO B Oniv) S
E P [T | State Province: County: |
m| :| Country: [ BpCede:[ [ [sowes ]
e [t vl
» Fill in all required boxes that have an asterisk *

> The address is not needed here
) e Aathority
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How to set up a user

» Adding a User

o - Salack ;I

Pathe Provider Portal | Userlist
PriveaderCne 1d/NPL : 2857403 [ 5522536671 Mame: Mario Heath Center

[Ciose J[add |[ Aporove |[Resect |

Manage Users:

Filter By :| = And] 5| mmmp |With Status: [ =] o)
r Hame Domain Harme Organization Status Start Date | End Date
oy a T i T i T i T i T
[T [JAdministralor, Systesn SELTA0) Mario Healh Cenber Approved 09012009 12012539
I [km, s 2857403 |m-}m.mc_mu [rreview  Joanozoos fr2mizee
c|wewingPage 1 e |I vo| PageCount | SaveToxts | "

» To display the new user
v In the “"With Status” box display “All”, then click =
v' The user’s name is displayed with “In Review"” status.

v Click the box left of the user’s name, then click the
Approve button. User will:then be approved. i cre Adtrorin’
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How to set up a user

» Adding Profiles
v Get here by clicking on the users name on the previous screen.

Welcoame Adnmirsstr stor, System . ou bave ogoed-n st EXT Pravsder Systemn Adiministrat or profis

First Mame: ||.l'ﬂ-ll
Lask Manme: |
Dake of Barthc E_fl?fl‘!?‘_‘n
FID: F'z?'?f‘ User Typse: | N0 FivEalian §TAMT
LiSer M ﬁ
Paveword: | Condiem Pavveord:
Addiess Line 1: | City/ Town: |
(Eriter Strest Addresd or PO Bax Orly) County: |

Address Ling 3: | Tip Coda: | o Aaddrese
State/Province: | Epiration Date: [12/31/2099

v On the “Show"” menu click on Associated Profiles.

Washington State
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How to set up a user

» Adding Profiles
v" Click on the “"Add"” button to select profiles

Welcome Administrator, System . You have logoed-in with EXT Provider System Administrator profile.

H LIS

| L =Tl >

| cose |{add ][ approve || Reect |

Pathe Provider Portalf Userlist) UserDetails) LiserProfileLst
Liser Login Id © Kiml feame: kim, Linda

Manage User Profiles: Shaw: |=—~5ELECT—- |
FiterBy:[ =] With Status: [fpproved =] |Go|
- Hame Description Start Date | End Date | Status |
E ¥ = L = w = ¥ = ¥
Mo Records Found !

Washington State
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/> Add New Profiles to User - Windows Internet Explorer

User Name: Kim, Linda

Start Date: * |09[10/2C09 End Date: + 112/31/2999

Available Profiles Associated Profiles

EXT Provider Claims Payment Status Checkes EXT Provider Super User

EXT Provder Claims Submitter EXT Provider System Admaistrator
EXT Provider Download Fles
EXT Provder Ehgbiity Checker

EXT Provider Elgbiity Chacker-Claims Submitter

EXT Provider Flle Mantenance [<<]
EXT Provider File View Only p—
EXT Prowvder Managed Care Cniy

EXT Provider Upload Files

EXT Provder Upload and Downioad Files

mmggne- |0k || Cancel |

v" Highlight Available Profile(s) desired and click double arrow and
move to “Associated Profiles” box then click the "OK" button.

Washington State
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Pathe Provider Portalf Userlint) UserDetadsf UserProfilelst
User Logn 3 @ el Name: Kes, Linds

Manage User Profiles:

FiterBy:[ =] | With Status: [ ]

r Narrwe Description Sturt Dato | fnd Date | Status
9 v g v e v a v a v
T \JEXT Proviser System Aamwestrator EXT Provider System Adniristrator 060 02008 |1209172959 i Review
r [} XT Provder Super User EXT Provides Super User 0571072009 [12051 2999 | Revew
. lm’ml '1 l ’ye ! ] SaveToLs ] f_

» To Display the new profiles
v In the “With Status” box display “All”, then click =
v The profiles are displayed with “In Review"” status.

v" Click the box to the left of the profile name, then click the
“Approve” button. Profiles will then be approved.

Washington State
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How to Manage a user

» How to lock and unlock a user

User Details:

First Name: iLInda
Last Mame: iKirn

Date of Birth: 05/13/1975

EID: |02376

User Name: ;Lll'lda

Password: I

Address Line 1: |
(Enter Street Address or PO Box Only)
Address Line 3: |

State/Province: |
Country: |

Start Date: [0 202000

Status: Approved

Show: |-—5ELECT---

Middle Name: |

tockuser: I (S

Domain Name: 28574013

UserType: | NONFPHYSICIAN STAFF

Confirm Password: |

City/Town: |

County: |

Zip Code: | -
Expiration Date: [12,/31,/2999

33
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How to Manage a user

» How to reset a password

Closa |:_5;\-'B
User Details: Show: |-—5ELECT— -
First Mame: iLlnda Middle Name:
Last Mame: iKiI'FI Lock User: [
Date of Birth: |05/13/1975 Domain Mame: 2557403
EID: (02375 UserType: | NON-PHYSICIAN STAFF |
Liser Mame: !Lll'lda
Password: i _ Confirm Password: | _
Address Line 1: | City/Town: |
(Enter Street Address or PO Box Onky) County: |
Address Line 3: | Zip Code: | N e —
State/Province: | Estpiration Date: [12/31/2999
Country: |
Start Dake: [0
Status: Spproved

» Enter the new temporary password and click “Save”
" ety Care Adthority”
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How to Manage a user

> How to end a user in ProviderOne

User Details:

First Names: iLInda
Last Name: iKirn

Date of Birth: 037131975
EID: {02376

User Name: !Lll’lda

Password: i

Address Line 1: |
(Enter Street Address or PO Box Only)
Address Line 3: |

State/Province: |
Country: |
Start Date:

Status: Spproved

Middle Name: |

Lock User: [

Domain Name; 2857403

Show: |-—=ELECT—

UserType: | NOWFHYSICIAN STAFF

Confirm Password: |

City/Town: |

County: |

Zip Code: |

Extpiration Date: [12/31/2922

t

Addrass

| KX

v" Enter the end date and click the “Save” button.

v" The account will be removed from view after the system

refreshes overnight.
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After this training, you can:

» Submit FFS direct data entry (DDE) claims

» Create and Submit TPL secondary DDE claims
v With backup
v Without backup

» Submit TPL secondary claims electronically
v Without BU

> Bill Medicare crossovers (XO) and commercial private
insurance (TPL) on same claim

» No information about pharmacy claims is discussed in
this training

Washington State
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Direct Data Entry Claims (DDE)

» ProviderOne allows providers to enter claims
directly into the payment system

» All claim types can be submitted through the
DDE system

v Professional (CMS 1500)

v Institutional (UB-04)

v" Dental (ADA Form)

» Providers can correct and resubmit denied or
previously voided claims

» Providers can ADJUST or VOID previously paid
claims

lv’.

<
| -

Washington State
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Accessing ProviderOne

> Use web address
https://www.waproviderone.org

» Ensure that your system “Pop
Up Blocker” is turned “"OFF”

» Login using assigned Domain,
Username, and Password

» Click on the “"Login” button
ssword, Click here

Client, Click here

Session, Click here

Washington State
39 Health Care,mt?
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Determine what profile to use

Select a profile to use during this session: |EXT Provider Super User

Welcome
to the
Medicaid Management Information System
for

\A ashington State” "1

Department of Social & Health Services

Vi* Go|

EXT Provider Claims Submitter
EXT Provider Eligibility Chedwer-Claims Submitter

For claims submission choose one of the following profiles:

» EXT Provid
» EXT Provid

> EXT Provic

er Super User
er Claims Submitter
er Eligibility Checker — Claims Submitter

Washington State

Health Care.
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Direct Data Entry Claims (DDE)

> From the
Provider Portal
select the “Online
Claims Entry”
option located
under the “Claims”
heading.

Provider Portal:

Online Services:
Claims

Claim Inquiry
Clai i :

aims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates

Manage Batch Claim Submission

Hide/Max

41
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Direct Data Entry Claims (DDE)

» Choose the type of claim that you would like to submit.
v' Professional is the CMS 1500
v Institutional is the UB04

v Dental is the 2006 ADA form

Submit Professional Submit Professional

Submit Institutional Submit Institutional

Submit Dental Submit Dental

42
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Direct Data Entry Claims (DDE)

|Close || Save Claim || Submit Claim || Reset |

Professional Claim:

Note: asterisks (*) denote required fields.
Basic Claim Info COther Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

PROVIDER INFORMATION

Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NPI: I:I *  Taxonomy Code: I:I

e * Is the Billing Provider also the Rendering Provider? O ves O No

e * Is this service the result of a referral? Oves ONo

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

[ Additional Subscriber/Client Information

e I= this claim for a Baby on Mom's Client ID? Oives O No
e * Is this a Medicare Crossover Claim? OYes OND

OTHER INSURANCE INFORMATION

CLAIM INFORMATION

Go to Other Claim Info to include the following claim detail information:

Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.
¥ PRIOR AUTHORIZATION
CLAIM NOTE
¥ EPSDT INFORMATION

[*] CONDITION INFORMATION

Billing I

Submitter 1D: |:|

nstructions

43
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Direct Data Entry Claims (DDE)

6 * Is this claim accident related? Oves ONo
CLAIM DATA
Patient Account No.: l:l
* Place of Service: | v|

Additional Claim Data

Diagnosis Codes: * 1: | |2: | |3: | |4: | |5: | |E: | |

7| |e: | [a: | [10: | [11: | |12: | |

BASIC LINE ITEM INFORMATION

Click on Other Svc Info in each line item to include the following additional line item information:
Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance
Transport, Line Item Mote, Other Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

mm dd ceyy mm dd ceyy
* Seryice Date From: l:l:l:l * Seryice Date To: l:l:l:l
Place of Service: | v
* Procedure Code: l:l Medifiers: 1: l:l 2 | | k) | | 4: | |
* Submitted Charges: $|:| Diagnesis Pointers: *1: 2 M3 v 2] ¥

Medicare Crossover Items

National Drug Code: I:l

Drug Identification
Prior Authorization
Additional Service Line Information

Note: Flease ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

| AddserviceLimeltem || Update Service Line Item |

Top

Washington State
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Billing Provider Information

» Section 1: Billing Provider Information of the DDE
Professional claim form

Professional Claim:

MNote: asterisks (*) denote required fields.
Basic Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Other Claim Info

PROVIDER INFORMATION

Ga to Other Claim Info to enter infarmation for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NFI: |:| * Tawonomy Code: |:|

6 * 1= the Billing Provider also the Rendering Provider? OYE_S O Mo

g * 1= this service the result of a referral? Oives () No

Washington State
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Billing Provider Information

» Enter the Billing Provider NPI and taxonomy code

v This will likely be the NPI and Taxonomy Code of the clinic/office
where the service was performed and where you would like
payment to be received.

BILLING PROVIDER

* Provider NPI: " Taxanomy Code:

Washington State
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Renderlng Provider Informatlon

> If the "Rendering Provider” is the same as the
“Billing Provider” you just entered answer the question
“YES"” and go on to the next question.

9 *Is the Billng Provider also the Rendering Provider? Oves g

> If the "Rendering Provider” is different than the
“Billing Provider” you entered in the previous question,
answer "NO” and enter the “"Rendering (Performing)
Provider” NPI and Taxonomy Code.

9 * Is the Billing Provider also the Rendering Provider? Oives (%) Ng
RENDERING (PERFORMING) PROVIDER

* Provider NPI: ¥ Taxenomy Code:

4 TTCaruT Carc- thority
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Referring Provider Information

> If the service “Is” a result of a referral answer “Yes” to
this question and add the referring provider NPI.

g * Iz this service the result of a referral? () ves () No
REFERRING PROVIDER INFORMATION

* Provider NPI: Taxonomy Code:

> Note: Only the provider NPI number is required for
referring providers

> If the service is "Not” the result of a referral answer
the question "No” and continue on to next section.

g * 1= this service the result of a referral? C‘a‘r’es, {43' Mo
Washington Stat
48 Health Care ,mtyj
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Subscriber/Client Information

> Section 2: Subscriber/Client Information

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID: | |

Additional Subscriber/Client Information

6 Is this claim for a Baby on Mom's Client ID? Oves O No
6 * Is this a Medicare Crossover Claim? Oves O No

OTHER INSURANCE INFORMATION

Washington State
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Subscriber/Client Information

> Enter the Subscriber/Client ID found on the WA Medicaid
medical card. This ID is a 9 digit number followed by a

\\WAII
v Example: 123456789WA

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER,/ CLIENT

* Chent I:

Additional Subscriber/ Client Information

» Click on the red “"+" to expand the “Additional
Subscriber/Client Information” to enter required
information.

Washington State
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Subscriber/Client Information

» Once the field is expanded enter the “"Patient’s Last
Name, Date of Birth, and Gender”.
v' Date of birth must be in the following format:
MM/DD/CCYY.
v Additional shown information fields are not needed.

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT
* Client ID:
Additional Subscriber/Client Information
* Org/Last Name: First Name:
_ mm dd coyy
* Date of Birth: * Gender: w
mm  dd CCYY _ _
Date of Death: Fatient Weight: Ibs

Patient is pregnant: () ves () No

o Featth Care Rdthority”
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Baby on Mom’s Client ID

» If claim is for a baby being billed under the mom’s ID
select "Yes” otherwise choose "No” and continue to next
guestion.

B Is this claim for a Baby on Mom's Client ID7 Oves O g

> Note: If claim is for a baby using the mom’s ID,
use the baby’s last nhame, the baby’s date of birth, and
gender when filling out the “Subscriber/Client”
information on previous slide. Be sure to add the claim
note SCI=B when billing for a baby using mom’s ID. | A
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Medicare Crossover Claim

> If the claim is considered a Medicare Crossover answer the
question “YES"”, this includes Managed Medicare Advantage

Plans (Medicare Part C)

9 * 15 this a Medicare Crossover Claim? @ﬁg () Mg
Medicare Cross Over Items
* Amount Paid by Medicare: % * Medicare Deductible: %
* Medicare Co-insurance: % * Medicare Allowed Amount: %
m_dd oy Note: We have recorded a webinar specific to

* Medicare Adjudication Date:
Medicare Crossovers loc ated at:

http://hrsa.dshs.wa.gov/provider/training.shtml

» Note: WA Medicaid considers a claim as a crossover when
Medicare allows the service. If Medicare makes a payment, a co-
pay/coinsurance should be indicated or if the charges are applied to
a deductible, Medicare may not make any payment.

> If Medicare did not make a payment answer the question
A\ N OII Hatafalt?hoCaree mt?
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Insurance Other Than Medicaid

> If the client has other commercial insurance open the
“Other Insurance Information” section by clicking on
the red (+) expander.

+! Other Insurance Information

» Then open up the "1 Other Payer Insurance
Information” section by clicking on the red (+) expander.

| | Other Insurance Information
1 Other Payer Insurance Information

Washington State
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Insurance Other Than Medicaid

> Enter the “"Payer/Insurance Organization Name”
then

» Open up the “Additional Other Payer Information”
section by clicking on the red (+) expander.

OTHER INSURANCE INFORMATION
1 OTHER PAYER INSURANCE INFORMATION

Other Subscriber Information

Secondary ID Information
Other Insurance Coverage

Medicare Outpatient Adjudication Information

Other Payer Information

* Payer/Insurance Organization Name: | Premera

Additional Other Payer Information

Washington State
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Insurance the

> In the “"Additional Other Payer Information” section
fill in the following:

Other Payer Information

* Payer/Insurance Organization Name: = Premera

Additional Other Payer Information

Entity Qualifier: v Enter the
 I0: _ Bcot 1D Type: | Pl-Payor Identficaton v| Insurance ID
Claim Check or Remittance Date: *1; I::5 I:;‘;‘O numberv ID Type;
Number Type: ¥ PA/Referral No.: AL Pl
| date of the
Payer Claim Adjustment; Oves Ono

insurance EOB

# Secondary ID Information |

Washington State
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Insurance Other Than Medicaid

» Use the Insurance Carrier Code found on the client
eligibility screen under the “Coordination of Benefits”
section as the “ID"” number for the insurance company, or

» Use the assigned insurance company ID provided on
the insurance EOB

Coordination of Benefits Information —

. Insurance Type #/ Carrier \ Policy Holder Policy Group Plan Start
Sem:e‘TyTe Code Code Insurance Cn;ll:me & Contact Coda Harss Wnkar Burmber SHOEOT Date Enrl:l I}Date
' F . F 9. & T F a T aT
30: Health Benefit Flan . . FPREMERA ELUE CROSS/ECBS OF AK
Covaraos £4: Commercizl (800) 3456784 \ BCD! SUPER MAN 100853155 0301/2007 (1253172393

» See the list of carrier codes at web page

http://hrsa.dshs.wa.gov/Download/hcarrier.txt |
= et e Adthority”
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Insurance Other Than Medlcald

» Enter the total amount paid by the commercial private
insurance.

COB Monetary Amounts
COB Payer Paid Amount:

Additional COB Information

Note: If the insurance applied to the deductible enter a $0
here.

Note: If the claim is for an insurance denial enter a $0
here.

Washington State
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Insurance Other Than Medicaid

» Click on the red “+" to expand the “Claim
Level Adjustments” section.

Other Payer Information

* Payer/Insurance Organization Name: | |

Additional Other Payer Information
Entity Qualifier: | Vl

= I0: | | =10 Type: | Vl

mm  dd oYy
Claim Check or Remittance Date: | I I |

Mumber Type: | Vl PA/Referral No.: |

Payer Claim Adjustment: O ves ONo
Secondary ID Information
COB Monetary Amounts
COB Payer Paid Amount: | |
Additional COB Information

|l CLAIM LEVEL ADJUSTMENTS)|

OTHER PAYER REFERRING PROVIDER INFORMATION

OTHER PAYER RENDERING PROVIDER INFORMATION

OTHER PAYER BILLING PROVIDER INFORMATION

OTHER PAYER SUPERVISING PROVIDER - SECONDARY ID INFORMATION

OTHER PAYER SERVICE FACILITY LOCATION INFORMATION ke
59 Healtn Care AUthority
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Insurance Other Than Medicaid

» Enter the adjustment “"Group Code”, "Reason Code”
(Number Only), and "Amount”

CLAIM LEVEL ADJUSTMENTS
« Group ¢ REASON ;
W : :
1 Code : Code : Amount Quantity
CO-Contractual Obligations
2 Gr':é"'pl CR-Correction and Reversals HETDP Amount Quantity :
Code : |oa-Other adjustments Code
Group |PI-Payer Initiated Reductions Reason . TR
3 Code : |PR-Patient Responsibiity Code : Amount : Quantity :
Group | Reason , o
4 Code : Code : Amount : Quantity :
5 Group gy Reason Amount : Quantity :
Code : Code :

Note: The Agency only accepts the standardized HIPAA
compliant group and reason codes. These can be located at
the following website: http://www.wpc-edi.com/reference/



http://www.wpc-edi.com/reference/
http://www.wpc-edi.com/reference/
http://www.wpc-edi.com/reference/

Washington State
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Claim Information

» Section 3: Claim Information Section

CLAIM INFORMATION

Ga to Other Claim Info to include the following claim detail informatian: -
Specialized Line Services, Miscellansous Line Data, Line Level Providers, Miscellsneous Line Dates, Test Results or Form Identification Informatian.
[+ PRIOR AUTHORIZATION

# cLAIM NOTE
[+ EPSDT INFORMATION

& CONDITION INFORMATION

© - s this cdaim accident related? Crves One
CLAIM DATA
Patient Accouwnt MNo.:

" Place of Servica:

W
#* Additional Claim Data
Diagnosis Codes: * 1: 2 k| 4 5: [
i &: % HE ik 123
Washington State
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Prior Authorization
> If a “Prior Authorization” number needs to be added

to the claim, click on the red “+" to expand the “Prior

Authorization” fields.
» Expedited Prior Authorization (EPA) numbers are
considered authorization numbers and should be entered

here.

PRIOR AUTHORIZATION

1. . Prior Authorization Number:

2. Prior Authorization Number:

» Note: We recommend that providers enter any
authorization number in these boxes. Entering the number
here will cover the entire claim.
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Claim Note
» A note may to be added to the claim to assist in the
processing.

+| Claim Note

» Click on the red “+" to expand the “Claim Note"” section.
v’ Enter the type Code “"ADD-Additional Information”.
v' The note must say “Electronic TPL"” if no EOB is sent.
v The note could say “Sending ins. EOB” if the EOB is sent
v" ProviderOne allows up to 80 characters.

| CLAIM NOTE

Tvpe " i .
i ADD-Additional Information vI
Code: I

* Mote: ﬂ
Electronic TEL

=l
iy i : ) Washington State
charactersegemalﬂlﬂ';l | mt?
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Is the CIa|m Acadent Related?

» This question will almost always be answered "NO” as
Washington Medicaid has a specific casualty office that
handles claims where another casualty insurance may be

primary.

v The Casualty office can be reached at 1-800-562-3022 extension
15462

9 * Is this claim accident related? Oves Ono

Washington State
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Patient Account Numbe

» The “Patient Account No.” field allows the provider to
enter their internal patient account numbers assigned to
the patient by their practice management system.

Patient Account No.: :I

» Note: Entering internal patient account numbers may
make it easier to reconcile the weekly remittance and
status report (RA) as these numbers will be posted on the
RA.

Washington State
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Place of Service

» With 5010 implementation the “Place of Service” box
has been added to the main claim section. Choose the
appropriate “Place of Service” from the drop down.

Place of Service: ¥

01-PHARMACY 30-URGENT CARE FACILITY 51-INPATIENT PSYCHIATRIC FACILITY
03-5CHOOL 31-INPATIENT HOSPITAL 52-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
04-HOMELESS SHELTER 39-OUTPATIENT HOSPTTAL 53-COMMUNITY MENTAL HEALTH CENTER
05-INDIAN HLTH SVC FREE-STANDING FACILITY 53 Syen ceniev ROOM - HOSPITAL 54-INTERMEDIATE CARE FACILITY (ICF/MR)
06-INDIAN HLTH SVC PROVIDER-BASED FACILITY 54 swei i ATORY SURGICAL CENTER 55-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
07-TRIBAL 638 FREE-STANDING FACILITY 55 BIRTHING CENTER 56-PSYCHIATRIC RESIDENTIAL TREATMENT CENTER
08-TRIBAL 638 PROVIDER-BASED FACILITY 26-MILTTARY TREATMENT FACILITY 57-NON-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
09-PRISON/CORRECTIONAL FACILITY 31-SKILLED NURSING FACILITY (SNF) 60-MASS IMMUNIZATION CENTER
i é ﬁFFICE 33 NURSING FACILITY 61-COMPREHENSIVE INPATIENT REHAE FACILITY

ome 33-CUSTODIAL CARE FACILITY 62-COMPREHENSIVE OUTPATIENT REHAB FACILITY
13-ASSISTED LIVING FACILITY 34-Hospice 65-END-STAGE RENAL DISEASE TREATMENT FACILITY
14-Group Home 41-AMBLLAMCE - LAMD F1-PUBLIC HEALTH CLINIC
15-MOBILE UNIT 42-AMBULANCE - ATR. OR. WATER 72-RURAL HEALTH CLINIC (RHC)
16-TEMPORARY LODGING 45-INDEPENDENT CLINIC 81-INDEPENDENT LABORATORY
17-WALK-IN RETAIL HEALTH CLINIC 50-FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 93-0THER PLACE OF SERVICE

» Note: The “Place of Service” is required in this section but
can still be added to the line level of the claim. Line level is not
required. 66
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Addltlonal CIa|m Data |

» The “Additional Claim Data” red (+) expander will
allow the provider to enter the patient’s spenddown amount.

+| Additional Claim Data

» If patient has a spenddown click on the red (+)
expander to display the below image. Enter the spenddown
amount in the “Patient Paid Amount” box.

Additional Claim Data
* Place of Service: | vl

Delay Reazon Code: | w

Frovider Signature on File: Cives (O No
Special Program Type Code: | w

Provider &ccept Aszignment Code: | v|

Benefite Assignment Certification:

Releasze Of Information Code:

|

Patient Signature Source Code: | vl
|
|

| Patient Paid Amount:

Contract Code:

Anesthesia Related Procedure Code 1: I:I
hington State
fnesthesia Related Frocedure Code 2: I:I 67 alth Care. th0r|ty
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» Enter the appropriate ICD-9 diagnosis code or codes.

Diagnosis Codes: * 1 2: % 4

5 i

7 g Q: 10! 11 12!

> Note:

v At least 1 diagnosis code is required for all claims.
v ProviderOne will allow up to 12 ICD-9 diagnosis codes.

v" Do not enter decimal points in DX codes. ProviderOne will
add these in once the claim is submitted.

Washington State
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Basic Service Line Items

» Section 4: Basic Line Item Information

[BASIC LINE ITEM INFORMATION

Chck on Other Svc Info in each hine tem to include the folloming additionsl kne tem mformation:
Attachment, Orug, DMERC Condition, Health Services, Test Results, Mome Oxygen Therapy, Service Faolty, Miscellanecus Numbers, Indicators, Providers, Dates and
Amounts, Madical Equipment, Ambulance Transport, Line Item Note, Other Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

b gea:-:e nen  dd =y . Service .
Front: | i Date To: |
#lace of
Service: >
. 2’;‘:_"“" Modfiers: 1: 2 < 4
« Submated Osagnesis o, . . o
Charges: § Pointersi” 1 v 2: v 3 v 4
* Units:

+ Medicare Crossover Items

Naobonal Orug Code:

Drug Identification

Prior Authorization

Additional Service Line Information

Note: Please ensure you have entered any necassary clasm information (found i the other sactions on thes or ancther page) before adding this service line,

[ Add Serwce Line [tem W Update Servce Line Item }

HEH

Previously Entered Line Item Informaton

Chek 3 Line No, below to view/update that Line Item Information.
Line Service Dates Modifiors
Ne From AN X

Total Submetted Charges: §

Diagnoss Patrs Subnwtted P,

Prnc Ood Ualte  PA
To 3 4 1 2 3 4 Charges Nember

Washington State
69

Health Care,mt?



Washington State . :
Health Carem - :

Medicard

> Enter the “From Service Date”

mm dd  coyy

* Service Date From:

» Enter the “To Service Date”

mm dd  coyy

* Service Date To:

> Note: The dates of service must be in the format of 2
digit month, 2 digit day, and 4 digit year, for example
10/03/2011.

Washington State
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Basic Service Line Items

» Optional "Place of Service Code” (Not required here as
already entered)

Place of Service: ¥

> Note: Use the “Blue Arrow” drop down to display all POS codes
loaded in ProviderOne.

> POS codes available:

01-PHARMACY 0-URGENT CARE FACILITY 51-INPATIENT PSYCHIATRIC FACILITY
03-5CHOOL 21-INPATIENT HOSPITAL 52-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
D4-HOMELESS SHELTER 29 OUTPATIENT HOSPITAL 53-COMMUNITY MENTAL HEALTH CENTER
05-INDIAN HLTH SVC FREE-STANDING FACILITY 53 cven eeney ROOM - HOSPITAL 54-INTERMEDIATE CARE FACILITY (ICF/MR)
06-INDIAN HLTH SVC PROVIDER-BASED FACILITY 52 sme L ATORY SURGICAL CENTER 55-RESIDENTIAL SUBSTANCE ABLSE TREATMENT FACILITY
07-TRIBAL 638 FREE-STANDING FACILITY 55 BIRTHING CENTER 56-PSYCHIATRIC RESIDENTIAL TREATMENT CENTER
08-TRIBAL 638 PROVIDER-BASED FACILITY 96-MILITARY TREATMENT FACILITY 57-NON-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
09-PRISON/CORRECTIONAL FACILITY 31-SKILLED NURSING FACILITY (SNF) 60-MASS IMMUNIZATION CENTER
HﬁFFICE I MURSING FACILITY 61-COMPREHEMSIVE INPATIEMT REHAB FACILITY
ome 33-CUSTODIAL CARE FACILITY &2-COMPREHENSIVE OUTPATIENT REHAB FACILITY
13-ASSISTED LIVING FACILITY 34-Hospice £5-END-STAGE RENAL DISEASE TREATMENT FACILITY
14-Group Home 41-AMBULANCE - LAND 71-PUBLIC HEALTH CLIMIC
15-MOBILE UNIT 42-AMBULANCE - AIR. OR. WATER 72-RURAL HEALTH CLINIC (RHC)
16-TEMPORARY LODGIMG 49-JNDEPEMDENT CLIMIC 81-INDEPEMDEMT LABORATORY .
17-WALK-IN RETAIL HEALTH CLINIC S0-FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 99-O0THER PLACE OF SERVICE ;;" W
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Basic Service Line Item

> Enter the “Procedure Code”

* Procedure Code:

» Note: Use current codes listed in the coding
manuals.

» Enter the appropriate procedure “"Modifier(s)” if needed.

Modifiers: 1: 2: 3 4:

> Note: ProviderOne allows up to 4 Modifiers to be
added to a single procedure code.

Washington State
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Basic Serwce Lme Items
» Enter "Submitted Charges”

* Submitted Charges: §

> Note: If dollar amount is a whole number no decimal
point is needed.

» Note: The Agency request providers to enter their usual
and accustom charges here. If providers have billed a
Commercial Insurance or Medicare primary, please enter the
same charges here as billed to the primary. If a provider is
billing for DME supplies that required prior authorization,
please enter the same amount here as was on the
authorization request because they must match.

<J
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Basic Service Line Item

» Enter appropriate “Diagnosis Pointer”

Diagnosis Pointers: *=1:

2 e 3: el A- )

00 ) O s L pd =
{

> Note:

v At least one DX pointer is required.
v' Up to 4 DX codes can be added per service line.
v Diagnosis Pointer 1 is the primary DX code.

v" Diagnosis Pointer drop down corresponds with DX codes
entered previously.

Washington State
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» Enter procedure “Units”

* Units:

> Note: At least 1 unit is required

Washington State
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Basic Service Lme Items

> If the claim is a “"Medicare Crossover” claim complete
the following:

Medicare Crossover Items
* Medicare Deductible: % * Medicare Coinsurance: %

* Medicare Paid: 4 * Medicare Allowed Amount: 3

* Medicare Paid Date:

> Note: Entering the line level Medicare information is required
here if the previous question concerning Medicare Crossovers
was answered yes. The line level Medicare payment data sum
must match the claim level Medicare payment data entered.

» Note: For complete instructions on how to submit a Medicare
Crossover claim please view the online webinar and presentation
slides at http://hrsa.dshs.wa.gov/provider/training.shtml »



http://hrsa.dshs.wa.gov/provider/training.shtml

Washington State “ :
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Medicard

» Enter "National Drug Code” (NDC) if billing an
injectable procedure code.

Mational Drug Code:

» The “"Drug Identification” red (+) expander is not
needed when billing for injectable procedure codes.

Drug Identification

Washington State
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Basic Service Line Items

> If a “"Prior Authorization” number needs to be added to
a line level procedure code, click on the red “+" to expand
the “Prior Authorization” option.

+| PRIOR AUTHORIZATION

> Note: If a Prior Authorization number was entered
previously on the claim it is not necessary to enter it
again here.

> The “"Additional Service Line Information” is not
needed for claims submission.

Additional Service Line Information
Washington State
/8 Health Care ,mtyj
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Add Service Line Items

> Click on the “"Add Service Line Item” button to list the
procedure line on the claim.

'LL Add Service Line Item l‘ Update Service Line [tem |

Previously Entered Line [tem [nformation

Click a Line No. below to view/update that Line Item Information., Total Submitted Charges: $ 75.00

Line Service Dates Modifiers Diagnosis Pntrs Submitted ~ PA

Ne  From To Proc: Code 1 2 3 4 1 2 3 4 Charges " Number

1 01/01/2011 01/01/2011 99214 1 72.00 l Delete or Other Service Info

> Note: Please ensure all necessary claim information has
been entered before clicking the “"Add Service Line Item”
button to add the service line to the claim.

> Note: Once the procedure line item is added, ProviderOne
will refresh and return to the top of the claim form.

Health Care Authori
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Add Additional Service Line Items

- &~ " . - - 4
- QR # . p A s T

> If additional service lines need to be added, click on the
“Service” hyperlink to get quickly back to the “Basic
Service Line Items” section.

Close [| Save Claim

Submit Claim || Reset

Professional Claim:

Basic Claim Info

Note: asterisks (*) denote required fields.

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Other Claim Info

» Then follow the same procedure as outlined above for
entering data for each line.

Washington State
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Update Service Line Items

» Update a previously added service line item by clicking on
the line number of line that needs to be updated. This will
repopulate the service line item boxes for changes to be made.

Elick a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 75.00

f : n : 5
III Line| Service Dates T Modifiers Diagnosis Pntrs SE:hnﬂt.d Units PA .
| Mo | From To 1 2 3 4 1 2 3 4 Charges Number

1 75.00 1 Delete or Other Service Info

\1/ ovoy20m1 ooy/2o11 99214

» Note: Once the line number is chosen, ProviderOne will
refresh screen and return to the top of the claim form. Use
the “Service” hyperlink to quickly return to the service line

item boxes and make corrections.

Washington State
Health Care ,mtyj

81



Health Care
Medicard

Washington State ’t/hg;i—t? y
}m e -
..

Update Service Line Items

» Once the service line is corrected, click on the “"Update
Service Line Item” button to add corrected information on
claim.

Previously Entered Line Item Information T——

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 150.00

Line Service Dates Modifiers Diagnosis Pntrs Submitted 3 PA

No  From To Fruc Code 1 2 3 4 1 2 3 4 Charges Ui Number

1 01/01/2011 01/01/2011 99214 1 150.00 1 Delete or Other Service Info

» Note: Once the “"Update Service Line Item” button is
chosen, ProviderOne will refresh screen and return to the
top of the claim form. Use the “Service” hyperlink to
quickly return to the service line item section to view and
verify that changes were completed.

32 Health Care Aut

hority



Health Care s
Medicard

Washington State Mm “v

~

Delete Service Line Items

> A service line can easily be “"Deleted” from claim before
submission by clicking on the “"Delete” option at the end of

the added service line.

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 150.00

Line Service Dates Modifiers Diagnosis Pntrs Submitted . PA
Proc. Code Units
No  From Ti 1 2 3 4 1 2 3 4 Charges Number

[+]
1 01/01/2011 01/01/2011 99214 1 150.00 1 urotherServiceInfo

» Note: Once the service line item is deleted it will be
permanently removed from claim. If the service line was
accidently deleted the provider will need to re-enter the
information following previous instructions.

Washington State
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Submit Claim for Processing

» When the claim is ready for processing, click the “"Submit
Claim” button at the top of the claim form.

Close Save Claim Submit Claim Reset

» Note: Make sure the browser “Pop Up Blocker” is
OFF or the system will not allow the claim to be submitted.

Washington State
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Submit Claim for Processing

> After the “"Submit Claim” button is pushed the
following “"Pop Up” is displayed

Windows Internet Explorer

\_? / Do you want to submit any Backup Documentation?

QK [ Cancel ]

» Click on the “Cancel” button if no backup is to be

sent.
» Click on “"OK" if backup needs to be attached.

> Note: If all insurance information has been entered on
the claim, it is not necessary to send the insurance EOB with

the claim. 85
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Submit Claim for Processing — No Backup

» ProviderOne now displays the “Submitted Professional
Claim Detail” screen

» Click on the “"OK" button to finish submitting the claim

Ef;'l:lain'ls Submission Final Dialog - Windows Internet Explorer

Submitted Professional Claim Details:

TCHN: 200925500000001000
Provider NPI: 552233667 1
Client 1D: 198333777 w4
Date of Service: 9/9/2009 0:0:0-9/9/22009 0:0:0
Total Claim Charge: 1159

IPlease click "Add Attachment™ button, to attach the documents. Add Attachment

Attachment List:

|| Line File Hame Attachment Type | Transmission Attachment File Delete |Uploaded On |
| Ho Code Conirol Size
= L3 = L = L2 agwr = L2 = v = L = v
Mo Records Found !
|F'rint || Print Cower Page |@
WARNING: You must click the OK button to t

complete the claims submission.

Washington State
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Submit Claim for Processing — Wit Backup
(Electronic File Attached)

» The “Claims Backup Documentation” page is displayed

(:.“ Windows Internet Explorer

.gLﬁ::fiI:gti&rm.nftha options from the Required Fields * and select Line No, if the attachment is for a specific
| Attachment Type: | == | Transmission Code: | =
Line No: [ =]
Please attach the File(s). The File Format must be PDF, DOC, TIF, XLS:
| Filename: | Browss |*| l
| ok || cancel |

v Enter the Attachment Type
v" Pick one of the following Transmission Codes:

*EL-Electronic Only or Electronic file,
*Then browse to find the file name Washngton ste
v" Click the "OK" button v alth Core Mathorit”
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Submit Claim for Processmg Wlth Backup
(Electronic File Attached)

» The “Submitted Professional Claim Details” page
is then displayed.

Submitted Professional Claim Details:.
TCN: 201201100000004000
Provider NPI: 1760562995
Client ID: 100666385WA
Date of Service: 01/01/2012-01/01/2012
Total Claim Charge: 120
Please click "Add Attachment” button, to attach the documents. |  Add Attachment |
Attachment List:
D Line No File Name Attachment Type | Transmission Code Attachment Control | File Size | Delete | Uploaded On
AY AY AY AY AY AY AY AY
1 o 10-86.pdf |EB EL 266kb X 01/11/2012
Iviewing Page 1 |1 | | SaveToXLS
[Pron | Jox
WARNING: You must click the OK button to '
complete the claims submission.

> Now push the "OK" button to submit the claim. wesec ) —

Health Care.
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Submit Claim for Processmg Wlth Backup
(Mailing or Faxing Backup)

» The “Claims Backup Documentation” page is displayed.

/= Windows Internet Explorer

Please select one of the option from the Required Fields * and select Line No, if the attachment is for specific
Service Line ltem.

Attachment Type: ' || *| |Transmission Code: | v/

Line No:| v/

|[Please attach the Flle{s The File Format must be PDF, DOC, TIF, XLS:
Filename: *

i |

v’ Enter the Attachment Type

v" Pick one of the following Transmission Codes:
*BM : By Mail
FX : Fax |
v" Click the "OK" button 89 Heaith Care Adthority”
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Submit Claim for Processing — With
Backup (Mailing or Faxing Backup)

» If sending paper documents with the claim, at the
“Submitted Professional Claim Details” page click on
the “Print cover Page” button.

Submitted Professional Claim Details:
TCHN: 201127300000014000
Provider NPI: 1342222999
Client ID: 300E55595 WA,

Date of Service: 10/20/2010-10/20/2010
Total Claim Charge: 75

Please click "Add Attachment” button, to attach the documents. Add Attachment

Wttachment List:

|:| Line Ho | File Hame Attachment Type Transmission Code Attachment Control File S5ize | Delete | Uploaded On
AT A Y A Y Fa 'l AT A Y AT AT

I ] o EM EB B Okb X

Viewing Page 1 |-I SaveToXlLS

09/30/2011

|F'rint || Print Cover Page |
te
90 L) e Adthority”
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Submit Claim for Processmg Wlth Backup

> Fill in the boxes with the
appropriate information.
When completed click on the
“Print Cover Sheet” and
mail to:

Electronic Claim Back-up
Documentation

PO BOX 45535

Olympia, WA 98504-5535
OR

Fax 1-866-668-1214

ProviderOne

ECE Attachment Submission Cover Sheet

‘ -—salect & valua—-—--- - |

{ select identifier type )

s enter n gth ba W lden

Please &

rint Cower Sheet

Frovider ID

ProviderOne Client ID

UUUUUU

9;1935 use the Print Cover Sheat Butto AbueopnntoNL'r
FAX to: 1-866-568-1214. THE BAR CODE COVER SHEET SHOULD BE THE FIRST PAGE OF

You R F AX WITH ALL SUPPORTING DOCUMENTATION BEHIND THE BAR CODE SHEET. 07/07/ 20117 Ver 2.0
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Submit Claim for Processmg Wlth
Backup (Mailing or Faxing Backup)

» Now push the "OK"” button to submit the claim

[Submitted Professional Claim Details:
TCN: 201127300000014000
Provider NPI: 1342222999
Client ID: 300655596WA,
Date of Service: 10/20/2010-10/20/2010
Total Claim Charge: 75

[Please click "Add Attachment” button, to attach the documents. [ Add Attachment ]
Attachment List:)
|:| Line No | File NHame Attachment Type Transmission Code Attachment Control File Size | Delete | Uploaded On
AT ' AT AT AT AT AT AT
I O Je |em e em | Jore Ix Josrz0r2014 |
I'u'iewing Page 1 I'l | I SaveToXLS I

|Print || Print Cover Page  |[ok]
WARNING: You must click the OK button to t
complete the claims submission.

Washington State
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Batch Secondary Electronic Billing
» The Agency is accepting secondary electronic claim

billing through a clearinghouse batch or a self submitted

HIPAA claim batch.

»Add the required comment “Electronic TPL" in Loop 2300
NTE Segment.

» Add the required Adjustment Reason Code information
(Loop information located on the above pages in the
companion guides).

Washington State
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Saving a Direct Data Entry
(DDE) Claim

Washington State
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Saving a Direct Data Entry Claim

» ProviderOne now allows a provider to save a claim if the
provider is interrupted during the process of entering a claim,
and allows retrieving that saved claim to finish and submit the
claim. The following data elements are at minimum required to
be completed before a claim can be saved:

Provider Information Subscriber/Client Information
e Billing Provider NPI e Client ID number
¢ Billing Provider Taxonomy ¢ Question: [s this a Medicare Crossover
e Question: [s the Billing Provideralso the Claim?
Rendering Provider?
¢ Question: Is this service the resultofa
referral?
Claim Information Basic Service Line Items
e Question: Is this claim accident related? e LineItems are notrequired forsavinga

claim.

Jo T ICUIU T WUl T Ll IUrIty
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Saving a Direct Data Entry Claim

» Save the claim by clicking on the “Save Claim” button.

|Clase | Save Claim Submit Claim Reset

|

» ProviderOne now displays the following confirmation box:

» Click the "OK" button to proceed or
S Cancel to return to the claim form.

o Poveswntwsaetecant |5 Once the “OK” button is clicked,

= — ProviderOne checks the claim to make
sure the minimum data fields are
completed.

> If all data fields are completed,

ProviderOne saves the claim and closes
the clairi form. Health Care Adthority”

L3 o
Windows Internet Explorer E|
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Retrieving a Saved Direct Data Entry Claim

> At the Provider Portal, click on the “"Retrieve Saved Claims”
hyperlink

Online Services:

Claims Hide/Max
Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)

Resubmit Denied/Voided Claim
Retrieve Saved Claims —
Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Washington State
97 Health Care.mt?




Washington State kjtho ty “' .
r "'

Health Care

Medicand

Retrieving a Saved Direct Data Entry Claim

» ProviderOne displays the Saved Claims List.

v" Click on the “Link” Icon to retrieve a claim.

Saved Claims List:

Filter By :| - And| -1

r Link Billing Provider HPI Client ID Client Last Hame User Login 1D
oT a T i T AT

r ( - 552233661 198333777WA BettyE

= w 2592233061 1953533068 % Rogers Bobs

Freu |'u'iewin-;|F‘agel Mext == "3 Gl:ul Fage Count | SaveToXLs |

» The system loads the saved claim in the correct DDE claim
form screen. Continue to enter data, then submit the claim.

» Once a saved claim has been retrieved and submitted, it
will be removed from the Saved: Claim List. Henith Care Adthority”
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Direct Data Entry Claims (DDE)

» Online step by step instructions for all claim types at:
http://hrsa.dshs.wa.gov/provider/webinar.shtmi

2
Programs and Sernvices WE bl nNars vou may also want to
Directory wisit:
MNews
i t s _ FProvidernDne Balling and
1= CrwiC e s ~ _
Eliqibalit all webinar presentation slides have been updated to reflect the ProviderOne Besource Guide for billing &
Health Care for Children S¥Stem changes due to the implementation of the HIPAA 5010 system format. The detailed
Henlthy Ooticns webinar recordings have not been updated to reflect the 5010 system format authorization information
Maternity and Infants changes at this time. Beceive the latest information

Contract Al | Expand All m your email. Join the Medicaid
Provider Services e list for prowviders.

Billimg [nSstryctiom:

srable Medical IMM ] Coordination of Bensafits
Fopapmen Providers access
Hospital Payvment [HursTng Home providers webinar ]
Profescional Pavments Scope of Care dient cowverage
eligible for services
Enrollment Reports ITnG.{Pruvider O peen Communication Forum webinar J
Forms
News d bwv Prowvide | Contact the Customer Service
Publicaticns Cenber
Reports

Budget

Health Care SAuthdc,

s institun 1
Medicard State Pls

WA s amd -_—'FQQQ"':!:Q
Channes [ch to Mawvigate the Interactive Voice Response (IWVR) System J

Washington State
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Medicare Crossover
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Medicare Crossover Claims

Learning Objectives

> After this training, you will be able to:

v Verify if a Client has Medicare and determine the type of
coverage they have

v" Bill Medicare crossovers on professional and institutional claim
formats electronically

v' Better understand the Payment Methodology for Medicare parts
A, B,and C

v" Learn tips on billing crossovers successfully

Washington State
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Common Terminology

» Coinsurance

v" An amount a Medicare client may be required to pay as their
share of the cost for services.

> Deductible

v" The amount for which a beneficiary is responsible before
Medicare starts paying.

» Capitated Copayment

v A predetermined set dollar amount a Medicare client may be
required to pay as their share of the cost for services.

» Non-Capitated Copayment

v" An amount a Medicare client may be required to pay as their
share of the cost for services.

Washington State
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Overview — Medicare Crossover
» There are 4 types of Medicare coverage:

v' Medicare Part A Inpatient hospital services

v Medicare Part B Covers professional and vendor services

v Medicare Part C Managed Care version of Medicare, a Medicare
Advantage Plan

v Medicare Part D Covers prescription drugs

» When is a claim a Medicare Crossover claim?

v" If Medicare pays or applies to the deductible, the claim billed to HCA
IS @ crossover.

v The general rule is to bill the Agency after Medicare on the same
claim form billed to Medicare.

v' The Agency is not paying Part D co-pays. (Part D is not covered in
this presentation)

Washington State
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Overview - Medicare Crossovers

» When is a claim NOT a crossover claim?

v" Claims (services) denied by Medicare when billed to us are not
crossover claims.

v" We still require the Medicare EOB to demonstrate non-payment.

» Sometimes Medicare does NOT forward claims
automatically to the Agency
v" Can submit in Direct Data Entry or Electronically without the EOMB.

v" The Medicare Advantage Plans do not cross claim directly so they
must be billed as crossover claims.

Washington State
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Overview - Medicare Crossovers

> If Medicare denies a Medical Assistance-covered service
that requires Prior Authorization, the service still requires
authorization
v You may request it after the service is provided.
v The Agency waives the “prior” requirement in this circumstance.

Washington State
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> Eligibility checks may show Medicare as:
v QMB — Medicare Only (Qualified Medicare Beneficiary)

» This program pays for Medicare premiums and may pay
deductibles, coinsurance, and copayments according to Medicaid
rules.

v CNP-QMB (Categorically Needy Program — Qualified Medicare
Beneficiary)

 Client has full Medicaid as well as QMB benefits.
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Medicare Eligibility
» Programs that HCA would not consider for secondary
payment after Medicare

v SLMB (Special Low Income Medicare Beneficiary)

« This program only pays for Medicare premiums. Health coverage
through Medical Assistance Medicaid is not covered.

v QI-1 (Qualified Individual 1)

» This program only pays for Medicare premiums. Health coverage
through Medical Assistance Medicaid is not covered.

v" QDWI (Qualified Disabled Working Individual) —

 This program only pays for Medicare premiums. Health coverage
through Medical Assistance Medicaid is not covered.

Washington State
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Medicare Eligibility

» Determine Medicare eligibility using ProviderOne

Medicare Eligibility Information
Service Type Code Insurance Type Code Eligibility Start Date Eligibility End Date
LT iy aT a0
30: Health Benefit Plan Cowverage WA Medicare Part A 010472004 1203152953
30: Health Benefit Flan Coverage ME: Medicare Part B 04042004 1243142335

v' The Medicare HIC number is listed under the “Client Demographic
Section”

» Medicare Part C information (if loaded) is located under
the COB section

Loordination of Genefits Information
Service Type Code Insurance Type Code Insurance Co. Name & Contact Carrier Code | Policy Holder Name | Policy Number | Group Number | Plan Sponsor | Start Date | End Date
ALY A" " LY LY LY LY " i I\
30: Health Benefit Plan Coverage  |C1: Commercial RXAMERICA (300) 4296685 S5644 Med Part D 01012008 J1234i204
30: Health Benefit Plan Coverage  |C1: Commercial STERLING LIFE INSURANCE COMPANY [360) 647-9080 IH&I]BE Med Part C 03012006 J12317201
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Medicare allows the service?
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» CMS-1500, 837P

v' If Medicare has paid all lines on your claim and did not forward
the claim to WA Medicaid, submit the crossover claim to the
Agency.

v" If Medicare has allowed and denied service lines on your claim:

« You will need to submit TWO claims to the Agency;
— One crossover claim for services Medicare paid and;

— One professional claim for services Medicare denied.

Washington State
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Medicare Billing — Part B
> Bill the Agency using the same service codes and billed

amounts sent to Medicare.

» Medicare and Medicare Advantage Plans are Medicare
v' HCA does not consider Medicare as insurance

» When submitting via Direct Data Entry (DDE)
v’ Click the Radio button "YES"” to indicate this claim is a crossover

9 I= this @ Medicare Crossover Claim? ) ves O No

v Additional data boxes open to be filled in as required at claim level.

Medicare Crossover Items
* Medicare Deductible: $| | * Medicare Coinsurance: $| |

* Medicare Paid: 3 | | * Medicare Allowed Amount: % | |

mim aag

* Medicare Paid Date: | | |CC"'""' |

rrerormrgedn State
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» The rest of claim information is filled out as normal
down to the service line information. The Medicare line
data must be entered here now.

> Note: Entering the line level Medicare information is required
if the previous question concerning Medicare Crossovers was
answered yes. The line level Medicare payment data sum must
match the claim level Medicare payment data entered.

Medicare Crossover Items
* Medicare Deductible: % * Medicare Coinsurance: g

* Medicare Paid: % * Medicare Allowed Amount: g

* Medicare Paid Date:

» No EOB is required with the DDE crossover claim.
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Medicare Billing — Part B

» HIPAA batch 837P:

Medicare Information Medicare Payment Information
- Loop 2320 — Other « Loop 2430 — Coordination Of
Subscriber Information Ben?fitSSVDOZ Vedcare Paid A
_ = Medicare Paid Amount
v SBROS = MB v CASO1 = PR-Patient
Responsibility

v' CAS02 = 1-Deductible Amount
v' CAS02 = 2-Coinsurance
v DTP0O3 = Medicare Paid Date

(CCYYMMDD)

Washington State
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Medicare Billing — Part A

> UB-04, 8371

v" If you bill Medicare using the UB-04 claim format, you would bill
the Agency using the same claim format.

v" Include the same services and billed amounts you sent to
Medicare.

RHC note: One date of service per claim form

» Submit DDE crossover claims in ProviderOne

v’ Click Radio button “yes” to indicate claim is a crossover then fill
in the data boxes.

6 I= this a Medicare Crossowver Claim? #ves (INo
Medicare Cross Over Items
* Medicare Days Covered: |:| * Amount Billed to Medicare: $ |:|
* Amount Paid by Medicare: § I:l * Medicare's Inpatient Deductible: $ I:l
* Medicare Co-insurance: % I:l * Medicare Allowed Amount: % I:l
. i . . mirm da CCYY
* Medicare Adjudication Date: | I I |
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Medicare Billing — Part A

» HIPAA batch 8371I:

Medicare Information
v' Loop 2320 — Other
Subscriber Information
« SBRO09 - MA or
MB

Medicare Payment Information
v' Loop 2320 — Claim Level
Adjustment
« CASO1 = PR-Patient
Responsibility
« CASO02 = 1-Deductible
Amount
« CASO02 = 2-Co-Insurance
v' Loop 2320 — Coordination Of
Benefits
« AMTO1 = D-Medicare Amount
Paid
v Loop 2330B — Claim Process
Date
« DTPO3 = Medicare Paid Date
(CCYYMMDD)

Washington State
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Medicare Billing — Part A

> HIPAA batch 8371:

Medicare Payment Information (continued)

v Loop 2430 = Claim Level Adjustment
SVDO02 = Medicare Paid Amount

CASO1 = PR-Patient Responsibility

CAS02 = 1-Deductible Amount

CAS02 = 2-Co-Insurance

DTPO3 = Medicare Paid Date (CCYYMMDD)
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» Some clients have elected to enroll in a Medicare HMO
plan called a Medicare Advantage Plan (Part C)
v" Providers are required to bill the Med Advantage Plans.
v" Follow the billing guidelines established by the Plans.

> After the Med Advantage plan pays the claim, submit the
crossover claim to Medical Assistance.
v’ Bill Medical Assistance on the same claim format.

v" Make sure the services and billed amounts match what was
billed to the Medicare Advantage plan.

v' No EOMB needed for DDE (it is a crossover claim).

v" The Agency must receive the Medicare Advantage claim within 6
months of the Medicare Advantage payment date.

Washington State
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> If there is a Capitated Copayment due on claim:
v These claims are still billed as crossover claims.
v’ Capitated Copayment crossover claims do not require an EOB.
v' Comments are no longer required on the claim.
v" Bill just the Capitated Copayment.

v Questions? Detailed instructions for billing are located on page 99 of
the ProviderOne Billing and Resource Guide located at
http://hrsa.dshs.wa.gov/download/ProviderOne Billing and Resour
ce Guide.html

Washington State
121 Health Care ,mtyj


http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide.html

\P}"eagwg‘;ee pﬁthority - t,‘
Medicaid - ol B VYA "L
Medicare Billing — Part C
> If there is coinsurance, a deductible, or a Non-Capitated
Copayment due on a claim.
v" These claims are billed as crossover claims.

v DDE and Electronic crossover claims do not require the EOB with
the claim.

v' Comments are no longer required on the claim.

v" Questions? Detailed instructions for billing are located on page
99 of the ProvidgerOne Billing and Resource Guide located at
http://hrsa.dshs.wa.gov/download/ProviderOne Billing and Res
ource Guide.html
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Medicare Billing — Part C

> If the Medicare Advantage Plan does not cover the
service

v Bill the Agency for the services if the client has Medicaid medical
coverage.

v The Agency does not pay for the service if the client is only QMB
eligible.

v" Discrepancies, disputes, protests should be directed to the
Medicare Advantage plan.

v' If the Plan adjusts your payment and the crossover claim has
been paid, you should adjust the crossover claim.

v Submit a new crossover claim if the original claim was denied
and the Plan adjustment could result in a payment.

Washington State
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Tips on Bllllng Crossovers

» Bill your taxonomy code(s) to Medicare the same as you bill
your taxonomy code(s) to Medicaid.

> There will be a claim denial due to:

v" Billing Medicare with an NPI not been reported to the Agency.

« The Agency will not be able to identify the provider when these claims
are forwarded by Medicare.

v" Billing a paper crossover claim to the Agency without a copy of the
Medicare EOB attached.

v" The claim format billed to Medicare does not match the claim
format billed to Medical Assistance.

v" The coding and dollar amount billed do not match (paper claims).
v" Failure to fill data in all required fields on the DDE crossover screen.

Washington State
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» How do I find claims in

ProviderOne?
v" Choose the “Claim

Inquiry” Option from Claim Inquiry

the Provider Portal

Provider Portal: l
Online Services:
Claims Hide/Max

Claim AdjustmentVvoid

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

v" Enter search data then
click on the “Submit”

button.

Close || Submit | _

rovider Claim Inquiry Search:

Please enter a Provider NP1 and enter available information in the rempining fickds before chicking "Submit’.

® Regured: TCN or Chent ID AND Claim Service Period (To date is optonal)
® You may request status for cdams processed within the past four years
* The Clasm Service Period From and To date range cannot exceed 3 months

Claim Service Period To:

Provider NP 5100000004 » =

TCN:

Client 1D:

Claim Service Period From:

126
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Claim Inquiry

» Claim Transaction Control Number (TCN’s) returned
v" Click on the "TCN"” number to view the claim data.
v" Denied claims will show the denial codes.
v' Easiest way to find a timely TCN number for re-bills.

IClaim Inquiry Providers List:
D TCH Date of Service Claim Status Claim Charged Amount
Av AV AV AY
0O 1030200005720000 1071472010 0: Cannot provide further status electronically 5888.00
D 1101100018152000 100142010 lo Cannot provide further status electronically lmn,oo
O 1105400007652000 10/14/2010 lo Cannot provide further status electronically Isvaooo
0 1106100031712000 10/1472010 Io Cannot provide further status electronicalty $750.00
D { 1106600001668000 101142010 1 For more detalled information, see remiRance advice |l190 00
D . 1106800003011000 11472010 J0- Cannot provide further status electronically IS750~00
0 1107500035007000 10/142010 0- Cannot provide further status electronicalty. §750.00
O 1408200019887000 10142010 lo Cannot provide further status electronically 18750 00
O 1113500005632000 101472010 ID Cannot provide further status electronically ll750.00
D 1114400017409000 10/142010 1. For more detailed info son, see advice. I!75000
|viewing Page 1 Next>> |2 GofpageCount =2 SaveToxis |
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Why can’t I pull up my claim?!
» There are many reasons why you might not be able to

retrieve a claim (for any system functions).

v" It has been Adjusted, you can't retrieve a claim that has already
been Adjusted.

v' It has been replaced by another claim.

v" It hasn't finished processing.

v" It was billed under a different domain.

v’ You could be using the wrong profile.

v" You submitted by batch with more than 1 NDC on a claim line.

v Trying to do a Resubmit on a paid claim or an Adjustment to a
denied claim.

v" Claims billed with an NPI not reported in ProviderOne.

v" Claims billed with an ID only rendering provider NPI number as
the pay-to provider. s ) s
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Billing Timely
» What are the Agency’s timeliness guidelines?

v" The initial billing must occur within 365 days from the date of
service on the claim.

v" Providers are allowed 2 years in total to get a claim paid or
adjusted.

v" For Delayed Certification client eligibility the Agency allows 12
months from the Delayed Cert date to bill.

v" Recoupment’s from other payers-timeliness starts from the date
of the recoupment, not the date of service.

v Trimester care-determined from the Expected Date of Delivery
(EDD), EDD must be noted on the claim.

v The Agency uses the Julian calendar for dates.
v Crossover and Pharmacy claims have different timeliness

guidelines.
Washington State
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What is a TCN?

TCN=Transaction| | 18 digit number that
Control Number ProviderOne
assigns to each
— claim received for
S - processing. TCN
numbers are never
repeated.
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How do I read a TCN?

1st digit-Claim Medium L . 3rd thru 7th digits-date
Indicator 2nd digit-Type of claim g

claim was received

e 1-paper e 0-Medical « 3rdand 4% digits are
e 2-Direct Data Entry ¢ 2-Crossover or Medical the year o
e 3-electronic, batch « 5, 6™ and 7' digits

submission are the day it was

received
e 4-system generated
(Credits/Adjustment)

Example TCN:301210465325134000
3-electronic submission via batch
0-medical claim
12-year claim was received, 2012
104-day claim was received, April

Washington State
13th 131 Health Care ,mtyj




Washington State o __—" Y “'
Health CareAuthorlty' -~ .

e
Medicard R )}

How do I prove timeliness?

> HIPAA batch transaction

v' Electronic submission-Professional, Institutional & Dental

» Enter the timely TCN in the claim note, Loop 2300, segment
NTEO2=TCN*

*8371 institutional has 2 NTE segments, we capture information
from either segment.

» Direct Data Entry (DDE) Claims
v'Resubmit Original Denied/Voided Claim; or
v'Enter timely TCN in the “Claim Note”

v Enter recoupment statement in “Claim Note”
“Recouped for SSI, 00/00/00"
v'Enter EDD date in “Claim Note”

Washington State
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» Paper billing-CMS-1500
v Enter timely TCN in box 22
v Enter the recoupment date in box 19
v' Enter the EDD date in box 19

» Paper billing-UB04
v Enter timely TCN in box 64 a-c

» Paper billing-ADA
v" Enter timely TCN in box 35

Washington State
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Adjust/Void a Paid Claim

» Select "Claim Adjustment/Void” from the Provider Portal.

Provider Claim Adjust Void Search:

Flease enter a Provider NPT and enter available information in the remaining fields before clicking "Submit’.
= Requred: TCH or Chent ID AND Claim Service Perod (To date = optonal)

= You may Adjust/Vod daims processed within the past four years

= The Claim Service Period From and To date range cannot exosed 3 moniths

= Only pald daims satisfying the selection ariterson will be returned

Provider NPI:| 11341785999 | =

TCN:| Mote: Perwac 182-502-0150 claims can only

Client 10| be adjusted/voided in ProviderDne 24 months
en -
' from the date of service, Prescription drug

Claim Service claims bave only 15 months.
Period From:

Claim Service
Period To:

> Enter the TCN number if known; or
> Enter the Client ID, and the From-To date of service.

Washington State
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» The system will display the paid claim(s) based on the

search

criteria.

Close || Adpst

Wosgd Claam

Provider Claims Adjust Void List:

Provider NP1: 1134178999

O

TCH Date of Sarvice
0w .

Clain Status
- v

ccccc harged
Amount
i T

Chient Narme
a v

Clignt 1D
AT

e

1-"For mode detaded indormatson, ses remilianoe

Wi

| ssvaTaas

» Check the box of the TCN to adjust/void.

» ProviderOne loads the DDE screen with the claim data.
v Update the claim information to adjust, then submit.
v Claim data can not be changed when doing a void, just submit the

void.
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Resubmit a Denied Claim

> Select "Resubmit Denied/Voided Claim” from the Provide
Portal.

Chrwe ":-l.lbrrl-ll

Prowtidler Claderm P odlal S eanch:

= r
= Crby chasrbad anad volkded © w#ﬂ.ﬂfﬂhmuwﬂbﬂ rotur raed

Provider NP [Ssess5esrt =] = Enter the search criteria to
— find the claim or a series of
claims.
Cliene 10|

Claim Sa r'-ri-t:-a-[
Period From:

» A TCN will bring up only one claim.

» Enter the Client ID and the From-To dates of service to
find all claims billed these dates.

Washington State
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Resubmit a Denied Claim

» The system will display the claim(s) based on the
search criteria.

Cose || Retrieve

Provider NPL: 1134178599

Provider Claims Model List:

Date of Service Claim Status Clairmn Charged fomount | Claim Payment umownt || Client Mame Client 1D
& T &5 7T a T a T T a T

A DT 1:"For mare Setailed information, 4ae remillanss sdvice. ™ [5160.00 20,00 L A i WA

B ToELE

> Check the box of the TCN to resubmit.

> ProviderOne loads the DDE screen with the claim data.

v Update the claim information that caused the claim to
deny, then submit.

Washington State
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Creating a Cl

» At !

<
o e

aim Templat

» ProviderOne allows creating and saving templates.

v" Log into ProviderOne.
v' Click on the “Manage Templates”

hyperlink.

v" At the Create a Claim Template and
list screen, click the “Type of Claim”
Option.

Online Services:

Claims

Claim Inquiry

Claim Adjustment™Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit DeniedMWoided Claim
Retrieve Saved Claims

Manage Templates _

Create Claims from Saved Templates
Manage Batch Claim Submission

[Close Jladd]

Create a Claim Template

Type of Claim: Institutional i *

4=

Claims Template List
[Ecit [[view |[Delete | Save As/Copy|| Create Batch || Create Batch All || Auto Batch |

Filter By |—.:” I

And[

| =3

sl oy e e I

1 Last Updated By | Lastupdated Date “

No Records Found !

€ I\Mmﬂopml Next >> lI Ool Page Count I SaveToXLS I
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Creating a Claim Template

» Once a template type is picked the system opens in the
DDE screen.

C-a-.'..e Canve Template __I?-.“.e—..e:l

b'.

Professional Claim:

Note: astensks (*) denote regured fields.

Basic Claim Info Other Clasm Info
g Provider | Subscoriber | Clairm | Services

A TLCRl

Go o Other Clarm [nfo to enter swformatbion for prowveders other than the Bdling Prowveders
BILLIMNG PROVIDER

= Prowvsder MPI1: - Taxonomy Code:

» Name the template then fill in as much data as wanted on
the template.

Windows Internet Explorer

» Click on the “Save Template” button

V Do ol vwart to save the Template?

and the system verifies you are saving the —

l:mll

template. Click on the “"OK" button to
save template. NS re Aoy
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Creating a Claim Templ
> After the template is saved it is listed on the “Claim
Template List”.

Clags | feded |

Creste & Clalm Templats
Ty ol Ol |-,-.un,r.-.r..u 1-| .

Clalms Template | b
|Est || | Dovdate | Save AajiCopry| | Creats Batch || Croasbe Batch Al | | Autc Babch

Fitar By JToems Troe =] [vweemr [ And = [ %

r~ Tomphsia Harmn Ty L owi Lipsciad o By L Lipcietod heia
& ¥ - ¥ & v - v
I Jahin St Irenbibs e Gry M VO O
|U-Hr|q‘ﬂ'u;- [] d | TT | FavaToALE |

» Additional templates can be created:
v Copying a template on the list; or

v’ Creating another from scratch.

» Templates can be edited, viewed, and deleted.
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Submitting a Template Cla

» Claims can be submitted from a Template.

A Y

Im

v" Log into ProviderOne. Online Services:
v Click on the “Create Claims from e Inquiry

Claim AdjustmentVoid

Saved Templates” hyperlink. Online Claims Entry
v' At the Saved Template List find the Resubmit DenicdNVoided Claim
template to use. (sort the list using the | fmees tovetaee ™

Create Claims from Saved Templates —

Sort tOOIS OUtIIned) Manage Batch Claim Submission

[Goee]
Create Claim from Saved Templates List:
Fiter By [ ~]| | UL | — | | [Go)
T e Neme T Last ed By Lﬁdu

b John smi(hMﬁ_l nsteutonst Eﬁ GaryM E 10f2/2010

Jane Doe Insttutionsl GaryM 10422010

Uncle Sam Insttutionsl GaryM 10/2/2010

Susan Madigan nattusonsl GaryM 10/2/2010

Lisa Fax nettueonnal Garyi 10/2/2010

Roberta Thomas nottutoos GaryM 10/2/2010

Mickey Dee stiutonsd GaryM 104272010

: [wewingPage1 mea>> [ 0o| Pasecoust | saverexss |
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Submitting a Template Cla

» Click on the Template name.
» The DDE screen is loaded with the template.

Close || Sawve Claim ||

Submit Claim I | Reset |
[nstitutional Claim:

MNote: asterisks (=) denote reguired fields.

PROWVIDER INFORMAT
Efal

10N
to Other Claim Info to enter information for providers
BILLING PROVIDER
~ Provider NPI: * Taxens

BUBSCRIBERMCLIENT INFORMATION
SUBSCRIBER,/ CLIENT

Additional Subscriber/ Client Information

- Orofiack Mame: iret Name:  [Jomm

» Enter or update the data for claim submission then submit
the claim.

» Batches of Template Claims can be created.
» See the Batch Template webinar at

http://hrsa.dshs.wa.gov/provider/webinar.shtml.
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Reading the Remittance Advice (RA)
» How do | retrieve the PDF file for the RA?

v Log into ProviderOne with a Claims/Payment Status Checker,
Claims Submitter, or Super User profile.

Payments
View Payment
View Capitation Payment

v' At the Portal click on the
hyperlink “View Payment”.

v" The system should open your list of RAs.

RAJETRR Number Check Humber

Check/ETRR Date RA Date

Claim Count Charges Payment Amount Adjusted Amount Download
AT AT AT AV A Y AT A Y AT AT
pEEEEE i) 000777 (ozr23r2012 025242012 1428) 5513,899.73 562, 865.54 5408,607 .26
2443392 00077E (o2r6/2012 02172012 16538) 5484 679.55 563,9659.26 5375,030.04
2229984 o047y2 020952012 02/M0/2012 1384 5483 48218 580,452.68 5408,029.48

v' Click on the “RA/ETRR Number” in the first column to open
the whole RA.
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Reading the Remittance Advice (RA)
> The Remittance has several sections.

v The first page contains the RA newsletter that could contain
current provider alerts.

Prepared Date: 08012005

RA Number 118021 RA Date: 08082005
Worrant EF T & 4387 Worrar A EF T Dote: 08002005
WarranVEFT Amount: $2,149.75 Payment Method: Warrant Page: 002
Claims Summary
| v ey 5 T — W o ) — ——y — e — ~ T gE— ~ - - —— R — _ -y = < o A - — [ -
Bang Category Totel BiSed  |Totd Torad TPL [Tood {Total Paid | Source  Adjeatmeat  [Previous |Adpntment | Remaining
Provde Armount Ab wed ;A.»o.v [ e . Type Baare | Amnongent Porunce
Amoant [ Resp — ’ Amovert
| Ramoaant
e e —— r——
2250486000 [Pad S5 00]  SeSN00]  S0000] SN S50 2GRSO 180000 [CNOINY WO s < 700 & $500 00
| | i | ey
| | Recosnr
v SOV STV B0 ST Y BTy v~y v— ——— m— —
(2250186000 [Denved $11780 00 %o00 | 0 :\“’ %00 00 $00 0D 250146000 [T ERSL 88200000 S1LI0 $5€ 500 0
| | |
b : 5 : |
2250086000  [Adntmerts | 30 00 M50l 000 5000 534 4
R25016000 [Senperded | 5136 00) 000 S0000]  S0000] 30 o
Total ASpantment Amrend 32400 00

v' Page 2 is the Claims Summary page (above).
v The following sections could be Paid Claims, Denied Claims,
Adjusted Claims, and In-Process Claims.

Washington State
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» The Summary Page shows:
v" Number of paid claims and total.
v" Number of denied claims.
v" Number of adjusted claims.
v" Provider Adjustments activity.

Prepared Date: (8012006
RA Number 118021 RA Date: 08082005
Worrant EF T & 4387 Worrsr A EFT Doto: 08032005
WarranVEFT Amount: $2,149.75 Payment Method: Warrant Page: 002
Claims Summary Provider Adjustments
Bing [Camgory  Trost Bited [Toaw Ttowt T Troaw  [Toat Paid T 1Source  [Adjurtment Pravicus  [Aduatment [Remaining
Provide Arvount Aowed  Amount  (Clest Mvowe Type [Balance Amouet | Balance
Amoant Hevp Nurded | Amcesnt | Aot
(225016000 [Pad | sseiaco]  seessco]  50000] 0000 S RISOMNO00 [CMMTE [Splem (WO s1a000 w00 3500 00)
i fotated  [Ovepayment |
| | | } Recowy |
220000 [Demed | STTWOOO  S0000 [  s000]  $0000] 00 JRXOIE000 (YT MM 'Iaz RSLery | S0020000 S1700000 556500000
| St |
! \ [itaed
(2250006000 [Adhntmerts | 0oo| Ml w0 00| S 6
RS0REN0 [Senpended | $13600] o000 S0  S000] R |
Total MSpantmart Amvrendt a0
el ; =AUthority




Health Care
Medicard

Washington State- W y“'
— ¥

Reading the Remittance Advice (RA

» Provider Adjustments:
v" The number of claims being adjusted (credit) may exceed
the Total Paid amount.
v Credit balance adjustments are displayed on the right side of
the summary page.

Provider Adjosimmemnis Page 2
Eﬂing FI™ Source Adjustment Frevions: LA djmstment E.E[lﬂilil.g
ovider Imvoice Type Ealamce B Ralal bl Ealamce
Number Amoant Armcant
ZZ501ss000) eI Frovider CASH 53T G S0 WD 537 846
Imiiaaied RECEIVED
Imvaoice
sosodeso0cy STIZTIIC Frovider CASH S5 BT S0 [HD 515 87
Imifimied RECEIVED
Tmvaice
Total Adjostment Amvonmi

Washington State
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Reading the Remittance Advice (RA)

» Provider Adjustments:

v These adjustment amounts can carry over on each weeks RA
until reduced by the number of paid claims for that week.

v Claims that caused these carry over adjustment amounts can
be on previous RAs.

v" Credit balance RAs have a “check number” that looks like
this: JVAH0223344556677800.

v ProviderOne automatically sends credit balance amounts to
our finance office after a certain time if the NPI number does
not generate claim payments.

Washington State
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Reading the Remittance Advice (RA
» EOB Codes

v' The Adjustment Reason Codes; and

v" The Remark Codes for denied claims & payment adjustments
are located on the last page of the RA.

Adjustment Reason Codes /| NCFDF Rejection Codes

110 : Benefit maxinmum for this time period or oconmence has been reached.

125 : Submission'billmg smror(s). At least one Remark Code mmst be provided {may be comprized of either the MCPDP Feject Reason Cods, or Femittance Advice Femark Code that is not an ATFRT.)

14 - Claim/service lacks information which is needed for adjudication. At leact one Femark Code must be provided (may be conprized of sither the NCPDP Reject Besson Code, or Remittance Advice Bemark Code that is not an
ALEET)

204 : This service equipment'dres is not covered mnder the patient's omrrent bensfit plan

22 - This care may be coverad by another payer per coordination of benefits.

24 : Charges are covered mmder a capitation sgreement/menagzed care plan

26 : Expenses incurred prior fo COVETage.

4 : The procedurs code is inconsistent with the modifier wsed or 2 required modifier is missing. Mote: Refer to the 835 Healtheare Policy Identfication Sesment (loop 2110 Sarvice Payment Information BEF), if present.

45 : Charge excesds fee schedule maximmm allowable or conmacted legislated fee amangement (Uze Group Codes PR or OO dependins wpon labiliny).

94 - Mon-covered charge(s). At least one Remark Code rmst be provided (may be comprised of either the MCPDP Eeject Reason Code, or Femittance Advice Femark Code that is not an ATFRT ) Mote: Rafer to the 835 Healthcare
Policy Identification Segment (loop 2110 Service Payment Information FEF), if present.

Al : Claim/Service denjed At least one Femark Code nmst be provided {may be comprised of either the WCPDP Beject Beason Code, or Femittance Advice Biemark Code that is not an ATFRT.)

)

Remark Codes

W47 : Massing moomplsts imvalid intemal or document control mmmber.

MAM - Secondary payment cannot be considered without the idenfity of or payment information from the primary payer. The information was either not reported or was illesible.
W152 - Missing incormpleteinvalid replacement claim information.

N320 : Missing incompleta’invalid patient birth date.

N345 : Diate ranze not valid with wmits subnuitred

W34 - The member of Drays or Units of Service exceeds our acceptable mawimmm

N42E : Mot coverad when performed in this place of serice.

v' The complete list of Federal codes can be located on
http:/ /www.wpc-edi.com/reference/.

Washington State
149 Health Care ,mtyj



http://www.wpc-edi.com/reference/
http://www.wpc-edi.com/reference/
http://www.wpc-edi.com/reference/

Washington States
Health Ca re..m
Medicaid

—

Authorizations

Washington State
150 Health Care,mt?



Washington Stats gageere o I
Health Care Atithority”
Medicaid

rg' _

Authorizations

1 Complete Authorization Form 13-835

Submit Authorization Request to the
Agency with Required Back-up

3 Check the Status of a Request
4 Send in Additional Documentation if
Requested by the Agency

Washington State
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Authorizations (Step 1)

1. Complete Authorization Form
13-835

a) To begin the
authorization process
providers need to
complete HCA Form 13-
835. ProviderOne can
begin processing the
authorization request
once the Agency receives
this form filled out
correctly.

b) Access the online
authorization form 13-835

Washington State ﬁ/h
Health Care / thority

General Information for Authorization

org | 1. | Service Type | 2.

Client Information
Name [ = [ client 1o [ a
Living Arrangements | 5 | reference Auth # | &
Provider Information

Requesting NP1 # rd Requesting Fax # 2
Billing NP1 # = MName 10,
Referring NP1 # 11. Referring Fax # 12,
Service Start 13, 14,
Date:

Service Request Information

Description of service being requested:

15 16. 17

18. Sernial f NEA#H 19,

20. Caode 21. MNational 22. Mod 23 # Units/Days 24 % Amount 25 Part # 26. Tooth
Quualifier Caode Requested Requested (DME Onlby) or Quad #

at
http://hrsa.dshs.wa.gov/mp

Medical Information
formS.ShtmI. Diagnosis Code | 27 | Diagnosis name | 28

Place of service | 29. |

Step by step instructions:
http://hrsa.dshs.wa.gov/download/Pro
viderOne Billing_and Resource Gui

de/PA _Chapter.pdf

30. Comments:

http:/hrsa.dshs.wa.gov/mpforms.shtiml

Please Fax this form and any supporting documents to 1-866-668-1214.

The material in this facsimile transmission is intended only for the use of the individual to who it is addressed and may contain information that is
confidential, privileged, and exempt from disclosure under appli law. HIPAA Compliance: Unless otherwise authorized in writing by the patient,
protectad health information will only be usad to provide treatment, to see insurance payment, or to perform other specific health care operations

HCA 13835 (8/2011) 152


Access the online authorization form 13-835 at http:/hrsa.dshs.wa.gov/mpforms.shtml.
Access the online authorization form 13-835 at http:/hrsa.dshs.wa.gov/mpforms.shtml.
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/PA_Chapter.pdf
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/PA_Chapter.pdf
http://hrsa.dshs.wa.gov/download/ProviderOne_Billing_and_Resource_Guide/PA_Chapter.pdf
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Imaging System

#Missing 13-835

+Missing cover
sheet with
barcode

sHandwritten

+Using your own
cover sheet on top

*+Usingincorrect
claimform

+More than ane

client per fax

sjuiod ainjie

#Missing identifiers
(clientD, NPI,
taxonamy)

*Poor image
quality; form is
unreadable

#UJsing old MMIS
identifiers, rather

than ProviderOne
identifiers

sjulo4 ainje

Loads into

ProviderOne

+Using incorrect
cover sheets

+Using screen
prints of barcoded
cover sheets

+Use appropriate
identifiersin fields

DSHS Staff

Work Request

SjuUIo4 ainjieH

«Some returned to
provider

#Missing back-up
documentation

Documents Rejected or Denied and Returned to Provider for Resubmission

153

2.Submit Authorization Request to the Agency
with Required Back-up

a) By Fax
a) 1-866-668-1214
b) Form 13-835 must be first
b) By Mail
a) Authorization Services Office
PO Box 45535
Olympia, WA 98504

Scan larger backup using FastAttach

For Dental Providers: (NEA)
Register with NEA by visiting
www.nea-fast.com and entering
“FastWDSHS” in the blue
promotion code box.
Contact NEA at 800-782-5150
ext. 2 with any questions.

For Medical/DME Providers: (MEA)

www.mea-fast.com
Phone 1-888-329-9988 extension
3.
Please identify your office as a
participant in the Washington
Department of Social and Health
Services pilot.
Give the technician promotion
code MEAFFL.



http://www.nea-fast.com/
http://www.nea-fast.com/
http://www.nea-fast.com/
http://www.mea-fast.com/
http://www.mea-fast.com/
http://www.mea-fast.com/
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Check the Status of a Request (Step 3)

r%’M’&|C.}1l'ltl'l'it’i Message

English, stay on the line or  [1]
.

Spanish [

For an extension number,
say ‘Dial" or press [#]

%

f Main Menu
Client Services

Pravider Services
Other Private Insurance

&

(6]
9]
[l

Pm\ricller [5]
L

Authorization
Check Claims
Check Warrants
Client Eligibilty

2
(3]
(4]
(5]

I
Auth [2]

Type of Provider
Pharmacy [1]
Medical [2]

Enter or Say the NPI

Type of Authorization
Fharmacy [1]
All Other [2]

800-562-3022

Autharizalion type
Submit Request [1] L1 Dental [1] Authorization
Get Status [7] DME [2] Staff
Other Medical [3) /
[}
Status [2]
Search by Say or enter Information
Authorization number [1] {1} Aurh 4 aved
Client ID [2] piay
[
) Multiphe or
Say or Enter Client ID I v none found
Say or Enter date of birth
Multiple Say or enter the Say or enter the
authorizations  }—Yes-m numbers in the anticipated date
found? procedure code of service
|
Mo, 1 found
1 found

Information played )=

Close

PA Inquire: P | |
To submit a Prior Authorization Inquiry, complete one of the following criteria sets and click 'submit’,

+ Prior Authorization Number; or
o Provider NPT AND Client ID; or
o Provider NPT, Client Last Name, Client First Name, AND Client Date of Birth

For additional information, please contact our Customer Service Center (WA State DSHS Provider Relations) (800) 562-3022

Prior Authorization Number:

Provider NPI:

Client ID:

Client Last Name:

Client First Name:

Client Date of Birth:
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Check the Status of a Request (Step 3)

IPA Utilization:
Authorization #: 100000226 Authorization S-I:um
Client ID: 1007 43763W4 Client Name:
Service: Partial Organization: PA - DENTAL
Request Date: 592010 Last Updated Date: 611472010
Service Start Date: 61472010 Service End Date: 61472011
Requestor 10: 197 2676971 Requestor Name:
Line Modified Servicing Provider From Request Request Auth Auth Used
_a.' ﬁ ‘Il' l!iﬂltl: CIH:'II\"DE MD:IT:'I"I Tnu:n:um Tm:m‘mrl T.I.:d Tt: 'I'I:II]:IH A mos ":“': A e LII:“:' Ar:o-:nl
1 oEM4T010 1287174803 LEFIEY i o1 Josadzoe |osrazoiofe 1 o o 0
|mpm.1 1 I SavaTaxls |

Requested This means the authorization has been requested and recerved.
In Review This means the authorization 1s currently being reviewed.
Cancelled This means the authorization request has been cancelled.
Pended This means we have requested additional information from the provider in )

order to make a decision on the request. The following
Referred This means the request has been forwarded to a second level reviewer. statuses may
Approved/Hold This means the request has been approved. but additional nformation is be returned b

necessary before the authorization will be released for billmg. y
Approved/Denied This means the request has been partially approved and some services have IVR and

been denied. ProviderOne
Rejected This means the request was returned to the provider as mcomplete.
Approved This means the Agency has approved the request.

. . . N Washington State

Denied This means the Agency has denied the request. Health Care A@t?
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Authorization Step 4. send in Additional Documentation if Requested by the Agency

a.) If you are mailing/faxing supporting documentation to an existing PA request, you will need to print
and attach the DSHS cover sheet.

ProviderOne

PA Pend Forms Submission Cover Sheat

Authorization Reference # |-|23.|55739

{ Pleasa enter 3 digit numeric value. )

# | III\III\II \II\IIII\I\II\II\II\III\II\IH|II\I

Print Cover Sheat | Clear Fialds

Instructions will not appear on the printed coversheet

INSTRUCTHOMNS:
Click ENTER on your keyboard after typing the number in above.

Plzase use the Print Cover Sheet Button Above to print OMLY.

Use Only ADOBE Reader to generate this coversheet. Other readers will not : | 23 H 5 6 7 Bq

generate the barcode correctly.

DO MOT USE FOR PHARMACY RELATED AUTHORIZATION REQUESTS!

ntended only for the use of the individual who it is addressed and may contain
| privileged and exem p'tiromdls:los re unde: pplnbl & law.

Uniless otherwisze autharized in writing by the patiens, protected health information will anky be used to provide
treatment to ses insurance payment or to perform other specific health cane operations.

FAX to: 1-B66-668-1214.

THE BAR CODE COVER SHEET SHOULD BE THE FIRST PAGE OF YOUR FAX WITH ALL
SUPPORTING DOCUMENTATION BEHIND THE BAR CODE SHEET.

Cover Sheets can be located at: Washington State
http://hrsa.dshs.wa.gov/download/document ‘submission cover sheets.html Health Care'mt?
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Expedited Prior Authorization (EPA)

* The Agency waives PA requirement for certain services
e Check the program-specific billing instructions

etc.)
¢ Check the fee schedule for the indication “EPA”

* Meet EPA Guidelines
e Medical Justification (criteria)
e Documentation
* EPA criteria must be met

* Meet the administrative requirements (e.g., eligibility, claim timelines, third-party insurance,}

¥
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First 5 or 6 digits
Find your code

Create 9 digit EPA assigned to the DX Enter EPA number

il ~ondition on you cIaim.for.m in
rocedure 'or the authorization
870000_ _ _ P o number field
services
EPA . CPT/HCPCS/Dx .
Code Service Name Code Criteria
130 Hysterectomies for 58150, 58152, Client must have a diagnosis of cancer
Cancer 58180, 58200, requirfing a hysterectomy as part of the
58260, 58262, treatment plan**
58263, 58267, ICD 9 Dx codes: 179, 182.0, 182.1, 182.8,
58270, 58275, 183-183.9, 184-184.9. 198.6, 198.82, V10.4-
58280, 58285, V10.44
58290, 58291, _
58292, 58293, EPA number for my client who
ﬁﬁiii’ :g::;, meets the abovet criteria,
58544, 58545, and the procedure code to the«
58546, 58550, left:
S8552, 58553,
58554, 58570, 870001302
S8571

Washington State
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Qualis Authorization Process

Services Requiring Qualis Review

" Register with | : e Surgicai
anhs Health's e Advanced Reviews
[EXCHANGE Imaging . Q8A
e Q&A
.

Webinars, guides,
and FAQS

Washington State
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http://www.onehealthport.com/services/Qualis.php
http://www.onehealthport.com/services/Qualis.php
http://www.qualishealth.org/healthcare-professionals/washington-medicaid/provider-education
http://hrsa.dshs.wa.gov/authorization/pdf/advancedimagingqa.pdf
http://hrsa.dshs.wa.gov/download/Billing_Instructions/Physician-Related_Svcs/Physician-Related_Services_BI.pdf
http://hrsa.dshs.wa.gov/authorization/pdf/surgicalreviewsfaq.pdf
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Claim Appeals

» We don't have an “appeal
process” for denied claims.

» Fix the claim error causing claim denial
and resubmit the claim.

> If you think the claim(s) were denied in error submit a
work ticket online at
https://fortress.wa.gov/dshs/plcontactus/.

» Work tickets average 15 days to process. Complex
tickets can take longer.

Washington State
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Pharmacy

> Pharmacies bill most of their claims in the Point of Sale
(POS) system.

» Pharmacies can also bill for:

Washington Stals Aﬁ t,};;'rtyj

v" Compliance Packaging v Vaccines & Administration
v" Clozaril/Clozapine case fees

coordination v Influenza & Pneumonia
v' Emergency Contraception Admin

Counseling v Pre-filling Syringes

» Pharmacies can bill for Durable and Non-durable supplies.

> Bill supplies on a CMS-1500 claim, E- claim as an 837P claim
or a professional DDE claim.

> Bill Medicare/Med Advantage secondary as crossover claims.

Washington State
163 Health Care ,mt?



Washington States
Health Care,m —
Medicaid

Swing Bed
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» What is a Swing Bed?

v Acute care hospital bed.
v' Certified by Medicare to provide acute or long term care.

» How does a client become placed in a Swing Bed?
v Assessed eligible for long term care.
v Must be Medicaid eligible and have an award letter for LTC.

v Can stay in a LTC Swing Bed as long as financial and functional
eligibility continues.

Washington State
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Swing Bed
» Provider bills for a Medicaid eligible patient in a Swing

Bed:

v" Bill Medicaid a Nursing Home claim using a class code of 26 for
the Per Diem room and board.

v" Bill Medicaid any pharmacy needs using the Point of Sale (POS)
Pharmacy billing system.

v" Bill Medicaid an outpatient claim for any covered services not
included in the Swing Bed Daily Rate (x-rays, lab, ER visit etc).

v" Bill other services and supplies not included in the Swing Bed
Daily Rate.

Washington State
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What is a Spenddown?

» An expense or portion of an expense which has been
determined by the Agency to be a client liability.

» Expenses which have been assigned to meet a client
liability are not reimbursed by the Agency.

» Spenddown liability is deducted from any payment due
the provider.

» See WAC 388-519 for complete details.

Washington State
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Why does the client

» Applicant applies for the MN (Medically Needy Program).
v Has income above MN limits for medical benefits.
v Required to spend down excess income.

» Applicant spends down excess income by incurring
medical bills.

» Client becomes eligible for Medicaid medical benefits
once incurred medical bills equal the spenddown
amount.

Washington State
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How does a Provider know if a Client has
a Spenddown Liability?

> Review the client eligibility screen in ProviderOne.
v" Benefit inquiry indicates “Pending Spenddown, No Medical.”
v" Spenddown balance will be displayed.

» Ask the Client for a copy of their “award” letter.
v' Identifies the medical bills.
v" Indicates dollar amounts client must pay.

» Call the spenddown customer service center at
1-800-394-4571.

Washington State
170 Health Care ,mt?



Washington State o __—" ) *‘ |
Health Carepmthonry M 3

12
Medicaid - S

How does a Provider know if a Client has
a Spenddown Liability?

» The client benefit inquiry indicating “"Pending
Spenddown — No Medical” looks like this:

Client Eligibility Spans

. Insurance Type Benefit Service Eligibility Start Eligikxility End ACES Coverage
EEWIEE‘:WEE Code Code Package Date Date Group
AT AT AT AN AT
30: Health Benefit Plan - 10 icaig Pending Spenddown - N }50,04/5014 12/31/2999 599
Cowverage Medical

Washington State
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What is the Spenddown amount?

» The same eligibility check indicates the spenddown
amount:

Spenddown Information Base Period - Start: 081012011 End: 01/31/2012

Total Spenddown | Spenddown Liability | Remaining Spenddown | EMER Liability | RemainingEMER | Spenddown Status | Update Date | Spenddown Start
A7 iy iv iv iv i7 A7 i’

202200 202200 202200 0.00 0.00 Pending 08/09/2011  J08i017:2014

» The clients “"award” letter indicates who the client pays.

» Contact the spenddown customer service center at
1-800-394-4571
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When does a provider report the
Spenddown amount on a claim?

> All providers must verify if the client has a spenddown if:
v The client is on the LCP-MNP program.
v The clients ACES Coverage Group Code ends with 99",

Eligibility Start Eligibility End ACES Coverage
Date Date Group
A Y AV A Y

08/01/2011 12/31/2999

v The claim DOS is the same as the client eligibility begin date. |

v' Call the spenddown customer service center at 1-800-394-4571.

Washington State
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When does a provider report the
Spenddown amount on a claim?

» The agency checks the eligibility system (ACES) to see if
the claim applies to the spenddown.

v' If claim applies and no spenddown is reported then the claim is
denied.

v' If claim applies, spenddown must be reported accurately or the
claim is denied.

v' If claim applies, spenddown is subtracted from service allowable
and provider may be paid any difference.

Washington State
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What if the cllent has Med|care Prlmary and

a Spenddown?
» QMB client eligibility

v' May have two active coverage segments at the same time.

« The first segment is their QMB with the dates of coverage.

» Second segment may be the “"Pending Spenddown” with overlapping
dates with the QMB segment.

v" Bill Medicare, then Medicaid as a crossover:

« Medicaid may pay the crossover (depends on the Medicare paid
amount).

« Cannot bill the client for these balance amounts.
* No spenddown amount to report on these claims.

v" Services not covered by Medicare are used to satisfy the spenddown
NOT the crossover claim.

Washington State
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How does a provider report the

Spenddown amount on a claim?

» CMS-1500

v' Electronic batch claims (837P)
« HIPAA 5010, Loop 2300 in the
 Patient Amount Paid segment
= Use value qualifier F5 in AMTO1
= Then enter the $$ amount in AMT02

v Paper claim enter the spenddown
« In field 19, comments
« Enter SCI=Y
« Then enter the $$ amount

Washington State
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How does a provider report the

Spenddown amount on a claim?

> UB-04

v' Entered as a value code
 Value Code is 66 then enter spenddown amount
« For an EMER use Value Code D3, then amount
» Dental paper claim enter the spenddown

v In field 35, comments
» Enter SCI=Y
« Then enter the $$ amount

Washington State
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How does a provider report the
Spenddown amount on a claim?

> DDE Professional and Dental claim

v At the “Additional Claim Data” section expand the section by
clicking on the red plus [+

6 * Ig this claim accident related? ives (Mo
CLAIM DATA
Patient Account No.: | |
Additional Claim Data <{JEEEEEE OPENEXPANDER

Place of Service: | bt

Delay Reason Code: | -

Provider Signature on File: Orves (O No

Special Program Type Code: | vl

Medicare Assignment Code: | vl

Benefits Assignment Certification: ves () No

Release Of Information Code: | “

Fatient Signature Source Code: | w
| Patient Paid Amount: [ ] | ENTER SPENDOWN HERE

Contract Code: | |

v" Enter the spenddown in the Patient Paid Amount field

Washington State
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When can a provider bill the client for their
Spenddown amount?

> If your claim is on the award letter as part of the
incurred expenses to meet the spenddown.
v" No award letter? Call 1-800-394-4571

» No waiver form is required to bill the client for their
spenddown liability.

v Can bill the client only for the spenddown liability amount not
the balance of a claim if the Agency makes a payment.
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When can a provider bill the Client?

> Provider billed Medicaid for the services and the claim is
denied as "Client pending spenddown.”

» Client then satisfies spenddown and becomes Medicaid
eligible.
» Provider is to check eligibility again before billing the
client:
v If client is now eligible, bill Medicaid.

v" If client is eligible and provider has billed client, they need to
stop and bill Medicaid.

v If the client is eligible and a claim should have been billed to
Medicaid, do not send the client to collections but bill Medicaid.

Washington State
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When can a provider bill the Client?

» Client that satisfies spenddown and becomes Medicaid
eligible, that eligibility is called retro eligibility.

> Per retro eligibility rules if client has paid anything,
refund client and bill Medicaid.

> All bi
> See t

ling t
he bil

comp

ne client rules apply.
ing the client WAC 182-502-0160 for

ete ¢

etailed information.

Washington State
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Billing a Client

v’ Billing a Client, allowing providers, in limited circumstances, to bill fee-for-service or
managed care clients for covered healthcare services, and allowing fee-for-service or
managed care clients the option to self-pay for covered healthcare services.

v WAC 182-502-0160

Healthcare Service Categories Excluded Services Covered service
The g:gggéniistﬁggabllghic: :;ngces A set of services that we do not Is a healthcare service contained
182-501-0060. Healthcare service include in the client’s benefits within a "service category,” that is
catesories are included or excluded package. There is no Exception To included in a medical assistance
de gendin on the client's benefits Rule (ETR) process available for these || benefits package described in WAC
P 8 oackage services 182-501-0060.

Non-covered service

Is a specific healthcare service (for example, cosmetic surgery), contained
within a service category that is included in a medical assistance benefits
package, for which the Department does not pay without an approved
exception to rule (ETR) (see WAC 182-501-0160). A non-covered service is
not an excluded service (see WAC 182-501-0060).

Non-covered services are identified in WAC 182-501-0070 and in specific
health-care program rules

Washington State
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NON-COVERED VS. EXCLUDED
Benefits Package
Healthcare Category of Service

1 1

Included services EXCLUDED services
1 |
ETR process is not available
Covered Service

) NON-COVERED Service lv
May Require I'
Limitation Extension, ETR processis available
Expedited, or Prior P

Authorization

Note: The examples in today’s webinar are based on Benefits
Packages effective January 1, 2011.

~ )
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NON- COVERED VS EXCLUDED

Non-Covered Echus:Ied for Adult§
(no funding for these services)

* Cosmetic surgery * Adult Dental
* Physician services are covered, however * Clients participating in the
cosmetic surgery is not covered under the Developmental Disability Program
physician benefits package. are exempt.
* Hairpieces or wigs e Adult Vision Hardware

* DME services are covered, however wigs
are not covered under the DME benefits
package.

* Upright MRI * Adult Hearing Hardware
*Diagnostic procedures are covered, but this
specific procedure is not covered after a

health technology review of its efficacy. * 21 years of age and older

ETR CAN BE REQUESTED NO ETR PROCESS AVAILABLE

Note: Examples today are based on Benéfits Packages effective January 1, 2011 1-[
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The client is under the Agency’s or an Agency-
contracted MCQ's patient review and
coordination (PRC) program (WAC 182-501-0135)
and receives nonemergency services from
providers or healthcare facilities other than those
to whom the client is assigned or referred under
the PRC program.

The client represented himself/herself as a private
pay client and not receiving medical assistance
when the client was already eligible for and
receiving benefits under a medical assistance
program.

\_

WHEN CAN A PROVIDER BILL A CLIENT WITHOUT FORM 13-879

The bill counts toward the financial obligation of
the client or applicant (such as spenddown
liability, client participation as described in WAC
388-513-1380, emergency medical expense
requirement, deductible, or copayment required
by the Agency.)

The client, the client's legal guardian, or the
client's legal representative:

e Was reimbursed for the service directly by a third party; or

» Refused to complete and sign insurance forms, billing
documents, or other forms necessary for the provider to bill the
third party insurance carrier for the service.

Washington State
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The services were non-covered ambulance
services [See WAC 182-546-0250(2)].

An Agency contracted MCO enrollee chooses to
receive nonemergency services from providers
outside of the MCQO's network without
authorization from the MCO.

WHEN CAN A PROVIDER BILL A CLIENT WITHOUT FORM 13-879

The services were provided to a Take Charge —
Family Planning Service Only (TCFPO) client, and
the services are not within the scope of the
client's benefits package.

A provider can bill an adult client for excluded
services.

For example:

Vision hardware

Hearing hardware

Non-emergent adult dental

/
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The service is covered by the Agency with prior
authorization, all the requirements for obtaining
authorization are completed and was denied, the

client completes the administrative hearings
process or chooses to forego it or any part of it,
and the service remains denied by the Agency as
not medically necessary.

If the service is not covered, the provider must

inform the client of his or her right to have the

provider request an ETR, and the client chooses
not to have the provider request an ETR .

\_

WHEN CAN A PROVIDER BILL A CLIENT WITH FORM 13-879?

The service is covered by the Agency and does @
require authorization, but the service is a specific
type of treatment, supply, or equipment based on
the client’s personal preference that the Agency
does not pay for. The client completes the
administrative hearings process or chooses to
forego it or any part of it.

The service is not covered by the Agency, the
provider requests an ETR and the ETR process is
exhausted, and the service is denied.

/
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Services for which the provider did not correctly
bill the Agency or MCO.

Services for which the Agency or MCO denied the
authorization because the process was placed on
hold pending receipt of requested information but
the requested information was not received by
the Agency. (WAC 182-501-0165(7)(c)(i))

This includes rejected authorizations, when the
chorization request is returned due to missing
required information.

WHEN CAN A PROVIDER NOT BILL A CLIENT?

If the Agency or MCO returns or denies a claim for
correction and resubmission, the client cannot be
billed.

The cost difference between an authorized
service or item and an "upgraded" service or
item preferred by the client (e.g., a wheelchair
with more features; brand name versus generic

drugs).
_/

Washington State
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/Providers are not allowed to “balance bill” a
client.

Missed, cancelled, or late appointments

Shipping and/or postage charges

Services for which the provider has not received
payment from the Agency or the client's MCO
because the provider did not complete all
requirements necessary to obtain payment;
(example: billing using a diagnosis code which is
\ not a primary diagnosis code per ICD-9).

WHEN CAN A PROVIDER NOT BILL A CLIENT?

"Boutique," "concierge," or enhanced service
packages (e.g., newsletters, 24/7 access to
provider, health seminars) as a condition for
access to care.

Copying, printing, or otherwise transferring
healthcare information, as the term healthcare
information is defined in chapter 70.02 RCW, to

another healthcare provider, which includes, but is
not limited to:

Medical/dental charts

Radiological or imaging films
Laboratory or other diagnostic test results

190
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Health Care Althorty Agreement to Pay for Healthcare Services Form 13-879 I
WAC 182-502-0160 {‘Biling a Clienf’)

This is an agreement between a ‘client" and a “provider,” as defined below. The client agrees to pay the provider for heafthcare semvice(s) that the Health Care
Authority (HCA) will not pay. Both paries must sign this Agreement. For the purposes of this Agreement, “services” include but are not limited to healthcare
treatment, equipment, supplies, and medications.

Client - A recipient of Medicaid or other healthcare benefits through the HCA or a managed care organization (MCO) that contracts with the HCA.
Provider - An insitution, agency, business, or person that provides healthcare services to HCA clients and has a signed agreement with the HCA or

authorization from an MCO.
R EALED AMOUNT TO (COVERED TREATMENT DATE(S) ETR REQUESTED/DENIED OR
This Agreement and WAC 162-502-0160 apply o bling acient forcoverd and noncoveed senices as descrbed in WAC 182.501 0030 through WAC 182- || oo HPCCOE | gy | PO CUBISACREADREBUED CCK |y TGS OFEREDBUT | WAV ORFRORATTIORZATON P
501-0070. Providers may not bil any HCA cient including those enrolled with an MCO that cotracts with the HCA) for services which the HCA oranMCO. || ™ e - | congl | 7 oreresEEY eLar FECUESTERDEIED
that confracts with the HCA may hiave paid unt the provider has completed al requirements for oblaining authorizaton. [ Noncovered senvice S | sckonce
[] Noncovered service, ETR waived
[] Covered but denied as not medically necessary PAREQUEST PADENIAL (ATTACH
CLIENTS PRITED NAVE CLENTS D NUVBER ] Covered, butspic 6 not g b HCANOTICE)
ETRREQUESTED | ETR DENIAL (ATTACH
- [] Noncovered service ORWAIVED HCANCTICE)
PROVIDER'S PRINTED NAME PROVIDER NUMBER 0] Noncovered senvice, ETR waved
[] Covered but denied as not medically necessary PAREQUEST PADENIAL (ATTACH
[ Cavered, but specific type not paid for HCANCTICE)
Directions: B :tmcovereg service e g STRRﬁSggsTED HE[CT\ zEUNT\IACLE gATmCH
ancovered service, walvel
+  Both the provider and the client must fully complete this form before an HCA client receives any service for which this Agreement is required. [ Covered but denied as not medically necessary PAREQUEST | PAGENALTTACH
[ Covered, but specific type not paid for HCANOTICE)

lunderstand that HCA or an MCO that contracts with HCA will not pay for the specific service(s) being requested for one of the following reasons, as indicated
inthe above table: 1) HCA does not cover the service(s); 2) the service(s) was denied as not medically necessary for me, or 3) the service(s) is covered but
the type | requested is not

+ The provider and the client must complete ths form only atter they exhaust all applicable HCA or HCA-coniracted MCO processes which are necessary o || * ! understand thatl can, but may choose noto: ) ask for an Excepion to Rule (ETR) afer an HCA or HGA-confracted MCO denialof a request for a
noncovered service; or 2) ask for a hearing to appeal an HCA or HCA-contracted MCO denial of a requested service.

obtain authorization for the requested %MCE{S)- These may include the EXCEDTIUH torule (ETR) process for nancavered services as described in WAC I have been fully informed by this provider of all available medically appropriate treatment, including services that may be paid for by the HCA or an HCA-

182-501-0160 or the administrafive hearing process, if the client chooses fo pursue these processes. contracted MCO, and | sl choose to get the specified service(s) above
lunderstand that HCA does nat cover services ordered by, prescribed by, or are a result of a referral from a heafthcare provider who is not contracted with
+  Limited English proficient (LEP) clients must be able to understand this form in their primary language. This may include a translated form or interpretation ||  HCAas described in Chapter 182-502 WAC.

of the form. If the form is interpreted for the client, the interpreter must also sign and date the form. Both the client and the provider must sign a translated ||+ Fagree to pay the provider dircctly for the specific service(s) listed above.

form lunderstand the purpose of this form is to_allow me to pay for and receive service(s) for which HCA or an HCA-contracted MCO will not pay. This provider
- answered all my questions to my satisfaction and has given me a completed copy of this form.

| understand that | can call HCA at 1-800-562-3022 fo receive additional information about my rights or services covered by HCA under fee-for-service or
managed care.

+  Youmust complete this form no mare than 90 calendar days before the date of the service. Ifthe service is not provided within 90 calendar days, the
provider and client must complete and sign a new form.

T AFFIRW: | understand and agree with this form's _ CLENTS OR CLIENTS LEGAL REPRESENTATIVE'S SIGNATURE DATE

content, including the bullet points above.

| AFFIRM: | have complied with all responsibilities PROVIDER OF SERVICE(S) SIGNATURE DATE
197 || and requirements as specified in WAC 182-502-0160.

| AFFIRM: | have accurately interpreted this form INTERPRETER'S PRINTED NAME AND SIGNATURE DATE

to the best of my ability for the client signing above.



http://hrsa.dshs.wa.gov/mpforms.shtml
http://hrsa.dshs.wa.gov/mpforms.shtml
http://hrsa.dshs.wa.gov/mpforms.shtml
http://hrsa.dshs.wa.gov/mpforms.shtml
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Ambulance Services

» Ambulance Transports (Usually Emergency Only)

» Two types of transports covered:
v Air Transports
v" Ground Transports

» Covered codes are listed in the Ambulance Billing
Instructions (BI).

» Only a few procedure codes allowed for billing:
v Basic Transport
v Mileage
v Other (Tolls, Extra Attendant)

> Billing requires the Origin/Destination Modifiers
» Transports need to be Medically Necessary. (Check BI's
for requirements)

Washington State
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Involuntary Treatment Act (ITA) Services

Note: The Involuntary Treatment Act applies to all individuals within the
borders of the state of Washington. An involuntarily—detained consumer
does not have to be Medicaid eligible. The Department will pay the ITA
transportation costs for any consumer that a DMHP determines is in
need of ITA services.

» Under no circumstances will the Department pay for
transportation costs to or from out-of-state or bordering cities for
clients under ITA.

» Please visit the Department’s Division of Behavioral Health and
Recovery (DBHR) website for a list of RSNs that you may contact
regarding ITA services:
http://www1.dshs.wa.gov/mentalhealth/rsnmap.shtml

»The Department receives and processes claims, but all clagims.are
funded through DBHR o Fealth Care fiuthority


http://www1.dshs.wa.gov/mentalhealth/rsnmap.shtml
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Involuntary Treatment Act (ITA) Services

» The Involuntary Treatment Act (ITA), Chapter 71.05 RCW
(adults) and Chapter 71.34 RCW (minors), provides for the
involuntary detention of individuals who are assessed by a
Regional Support Network Designated Mental Health

Professional (DMHP) as being:
v' A danger to themselves;

v" A danger to others; or

v Gravely disabled.

» The DMHP will determine the appropriate transportation

method:

v" Local law enforcement
v" Ambulance

Washington State
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Involuntary Treatment Act (ITA) S

» Clients that are currently eligible:
v All claims billed must have the Special Claim Indicator of "SCI=I"

on claim:
« CMS 1500 in box 19
« DDE and Electronic submissions in the claim note section

» Clients that are NOT currently eligible:
v All claims billed must have the Special Claim Indicator of

“"SCI=I" on claim:
« CMS 1500 in box 19
« DDE and Electronic submissions in the claim note section
« Requires ITA backup documentation

Washington State
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» Must include backup detention documentation dated within
20 days of transport and consist of a DMHP-generated
form following Superior Court Mental Proceedings Rule 2.2.
Documentation must include:

v" The name of the person taken into custody.
v A statement that the person authorized to take custody is

authorized pursuant to RCW 71.05.150(1) (d) or RCW
71.05.150(2).

Washington State
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Involuntary Treatment Act (ITA) Services —
Not Eligible Clients (Cont.)

v' A statement that the person is to be taken into custody for the
purpose of delivering that person to an evaluation and treatment
facility for a period of up to 72 hours excluding Saturdays,
Sundays, and holidays. The 72-hour period begins when the
evaluation and treatment facility provisionally accepts the person
as provided in RCW 71.05.170.

v A statement specifying the name and location of the evaluation
and treatment facility where such person will be detained.

Washington State
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Family Planning

> Tips for billing Family Planning Services.

v http://hrsa.dshs.wa.gov/download/Billing Instructions Webpage
s/FamilyPlanning Prov.html

v Approved provider
v Correct Taxonomy code

« Take Charge Provider 261QA0005X
v" Correct Diagnosis code

» V25 series excluding V25.3

Washington State
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When billing for a newborn claim:
1.)Place mom's ID in the Client ID field
2.) Place baby’s information in the
additional subscriber/client information
fields:
a.)enter the baby's name, baby's
birthdates, and the baby's gender
in the boxes instead of mom's
information.
3.) DDE and paper claims require a
claim note
a.) SCI=B

Note:

Newborns of clients enrolled with a PCCM
provider are fee-for-service until the client
chooses a PCCM for the newborn. Bill all
services for the newborn to the Agency.

SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER/ CLIENT

*Clent10: |Mom’sP11D #

* Org/Last Name: |

* Date of Birth:

Date of Death:

ml

patient s pregnant: () ves (o

Additional Subscriber/Client Information - Newborn’s demographics

First Name: |

vvvvvv

I T Gender:

.....

| Patient Weight:

202
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Provider File Maintenance
» Modifying Provider File Information

v Log into ProviderOne with the Provider File Maintenance or
Supers User profile.

v Click on the Manage Provider Information hyperlink

o —— p
i Provider Types include
Vevium e [ el IO~ ek ] v" Individual
T m— v Group
e S — v" Tribal
FE:""’.';:::i::I::?.ﬁ‘LTm. “ v Facilities (FAOI)
EM“:“?'"‘“*— m‘_i v’ Servicing

v Go to web PAgE http://hrsa.dshs.wa.gov/provider/provideronemanuals.shtml
for the different of provider file update modification manuals.

Washington State
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» Modifying Provider File Information

v The Business Process Wizard contains the steps for modification.
Click on the step hyperlink to modify.

View/Update Provider Data - Group Practice:
I Business Process Wizard -leder Data Modification (Group Practice). In order to finalize submission of your requested changes, you must ¢
'__' Step Required Last Modification Date Last Review Date Status
Step 1: Basic Information Required 02/30/2009 D9/3072009 Complete
Step 2: Locations Inequimd 08/30/2009 2302009 Complete
Step 3 Specializations IH;equir\ed 06152010 OT22/2010 T omplede
Step 4: Oamership Details IFIJequir\ed 05/30/2005 09/30/2009 Cormplete
Step 5: Licenses and Certifications IFtequittd DEMS2010 07222010 (Coamplets
Step 6: Training and Education Opticnal 02/30/2009 0973072009 Complete
Step 7: Identifiers Optional 09/30/2009 097302009 Complete
Step §: Contract Details Optional 09/30/2009 087302009 Coamplete
Step 9: Federal Tax Details |Required 093072005 09302009 Complets
Step 10: Imvoice Details Opbional 03/ 3072009 03302009 Complete
Step 11: EDI Submission Method Opticnal 03/30/ 2009 0330/ 2009 Complete
Step 12: EDI Billing Software Details Optional 0813072009 D2/30/2009 Complete
Step 13 EDI Submitier Details |Required ARET-LER (RUET-1EE omplete
Step 14: EDI Contact information Opticnal oS O200 0SM2010 Comiplete
Step 15: Serwvicing Prowvider Information IFI)equir\td 08/31/2011 DaM0&e2011 Codmplets
Step 16: Payment Details IFt.quiz-d 04/30/2009 09/30/2009 Complete
Step 17: Submit Modification for Review Iﬂﬂ:luiud 09/30/2009 Da/30/2009 Complats

Washington State
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Provider File Maintenance
» Step 3:Specializations (Taxonomy Codes)

pﬁthority

&
- .

-

v

-

| Close |[dd || |

Note: Provider Type and 5pecialty/Subspecialty are your Taxonomy Codes.

Specialty/Subspecialty List:

Filter By : | | And | |

Status: | Active  [%| [E]
|:| Provider Type Specialty/Subspecialty Administration | Start Date | End Date | Operational Status | Status

A Y AV AT AT A Y A Y AT
|:| 20-Allopathic & Osteopathic Physicians §84-Fsychiatry & Neurolog @ ascular Heurology HRS5A 05/01/1998 J12/31/2999 |Active Approved
—
|:| 20-Allopathic & Ostecpathic Physicians |84-Psychiatry & Neurology™'0102-Vascular Neurclogy |MHD 05/01/1998 J12/31/2999 |Active Approved
|:| 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/50012-5leep Medicine HRS5A 05/01/19938 |12/31/2993 JActive Approved
|:| 20-Allopathic & Osteopathic Physicians ||84-Psychiatry & Neurology/50012-5leep Medicine MHD 05/01/1998 J12/31/2999 |Active Approved
|:| 20-Allepathic & Osteopathic Physicians |84-Psychiatry & Neurology/ $0010-5ports Medicine MHD 05/01/1998 |12/31/2999 |Active Approved
D 20-Allepathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/ 50010-5ports Medicine HRSA 05/01/1998 |12/31/2999 |Active Approved
|:| 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/P2200-Pain Medicine MHD 05/01/1998 |12/31/2999 |Active Approved
D 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/P2900-Pain Medicine HRSA 05/01/1998 |12/31/2993 |Active Approved
D 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurology/P0805-Geriatric Psychiatry |[HRS5A 05/01/11998 [12/34/2988 |Active Approved
|:| 20-Allopathic & Osteopathic Physicians |84-Psychiatry & Neurclogy/PO805-Geriatric Psychiatry |MHD 05/01/1998 |12/31/2998 |Active Approved
Viewing Page 1 MNext>> |2 Go| FPage Count | SaveToXLS |

v The first specialization taxonomy code is 20-84-V0102 t

add a "X" to all or (2084V0102X).
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Heaith Care AGthority”
Medicand

Provider File Maintenance

» Step 11:EDI Submission Method
v How are you going to bill us?

J.ll'_.- EDI Submission Details - Windows Internet Explorer

ProvidarOne IdfiPl : 2557403 | 5522336671 Mame: Mario Heakh Center

DI Submission Details: | You may check multiple Modes of Submission. NP1 is required for all selections.

If Web Batch andfor FTP Secured Batch are selected, you must
complete and mail a new ProviderOne Trading Partner Agreement.

Mode of Submission: [~ web Batch [~ Billing Agent{Clearinghouse [T FTP Secured Batch [ web Interactive
Status: In Review
Method When to Use
Web Batch For uploadi/download of files in ProviderOne
Billing Agent/Clearninghouse For providers who use a 3rd party to bill
FTPF Batch For submitting files wia an SFTP site
Web Interactive For entering (keying) claims directly into ProviderOne

- Your EDI submission method is "Web Batch” if you currently upload and download batch files using WaledWeb. This
method is often used by providers who subrmit their own HIPAA batch transasctions. | allows a maximum file size of S0MB.

- Your EDI submission method is "FTP Secured Batch® if you submit and retrieve batches at 3 secure web folder assigned
1o you by DSHS, This mathod was designed with cleannghouses and billing agents in mind. it allows a maximum file size
of 100 MEB.
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Washington Stats «
Health Carepﬁt,h;i-t? -’ \,f
- T

» Step 11:EDI Submission Method
v’ Filter By: Status then add % and click s

Filter By :[s:aws v |% | And| ~|
And Operational Status: | v) |Go)

EDI Submission Method
ov

Biling Agent/Clearnghouse, FTP Secured Batch, Veb inferactive

Impawl ||i Go| PageCount | Saveroxts
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Medicaid

Washington Stats -
Acithority” 9

» Step 13:EDI Submitter Details.

/2 add Submitter - Windows Internet Explorer

ProvidarOme IdfPT @ 2857403 | 55223366871 Mame: Mario Heakh Center

Associate Billing Agent'Clearinghouse:

Billing Agent'Clearinghouse ProviderOne l1d: I *
Stant Date: | * End Date: E
Status: In Review
Note: Inthe "Authorized Transaction Responses” section, please select "yes” for any outbound
HIP&A& transactions that your clearinghouse acquires on your behalf.

'rﬂuthorizad Transaction Responses:

Transaction Response
271-Eligibigy Responze

2T7-Claim Status Response
2PTU-Unzolicted Claims Status Response

278-Prar Authorization Responss

E20-Fremium Payment

S34-Benefit Enroliment

G35-Heathoare Claim Payment Advice

== Prewy. prgp], et =5 g'l Goi Fage Count I SaveTeXLS I

o

http://hrsa.dshs.wa.gov/providerone/HIPAAtesting.htm
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Washington Stats
Heaith Care AGthority”
Medicand

Pathe Provider Portall Group Practice Modfication

ProviderCne 1dfiel : 2857403 [ 5522336671 Mame: Mario Heakh Centes

[ Close | [add]
Servicing Provider List:
Filter By :|

=l| I =] I

And|

Start End Operational | Inactivation
™ | Providerone In Servicing Provider Hame Servicing Provider HPI Date Date Status Statug Date
LAY i v or i¥ iv iY AT AT
AEOLEE MARID, ROBERT EE22447783 12{11f2001 § 12312099 Anproved  JActive

SOREMSOM, HERMARN

F334445550

0701 fz008

124312999

Approved

Aictive

i imlin

10000a2

GOLDEN, MICHAEL

1234567530

0701 {2008

12/31)2999

Approved

fctive

% Prey |mgpm 1 Hexts “1 &ul Fage Count i SaveToXLE i
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Provider File Maintenance

» Step 15: Servicing Provider Information
v Addlng a Serwcmg Prowder

5 oadd Servicing Provide Windows Internet

ProviderCne IdfMe] : 2857403 [ SE22U98471 MName: Mario Heakh Center

Add Servicing Provider:

Provide Servicing Provider 1D Details,

ProviderOne I

Provider Name:

Start Dm@ End Date:
Canfirm Prosvicker | E Cancel

L}

v" Enter the providers NPI number and start date at your clinic
v" Click on the Confirm Provider button

Washington State
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Medicaid

» Step 15:Servicing Provider Information
v' Ending a provider association

Path: Provider Portaly Group Practice Modication
ProvviderCme IdfMNET : 2857403 | 5522336671 feame: Mario Heakh Center

Manage Servicing Provider:

ProviderOne 1D/ NPI; 25370625
Provider HMame: SORENSOMN, HERMARM

Status: Approved

Starnt Date: Eﬁmmu E End Date: |I251!2999

v' Enter an end date then save the change

Washington State
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Washington State o __—" Y «"
Health Care Atithari -’
rity X’

Provider File Maintenance
» Step 15:Servicing Provider Information
v Viewing a Servicing Providers taxonomy codes

Coze || Il |

Important - Step 11: EDI Submizsion Method is REQUIRED d FTP/Web Batch Submitter or Retrieving 835,

View/Update Provider Data Servicing Provider Business Process Wizard

Business Process Wizard - Provider Data Hudﬂluﬂur(fl—l:gmlj_;l?ﬁ]n order to finalize submission of your requested changes, you must comple

(| Siep mW Last Modification Date Last Review Date Status
[ | step 1: Basic ntosmation Fequired 11/08:2010 11/08/2010 Complete
[ | swep 2: Locations Hel Requined 11/08/2010 11/08/2010 Complete
[ |step 3: Specializations Required 11/08/2010 11/06/2010 Complete
[ | step 4: cwmership Details Jrict Required 11/082010 11/06/2010 Complebe
[] |step 5 Licenses and Cerifications Required 11/062010 11/06/2010 Complebe
[] | 5tep 6 Training and Edusation ‘Dptional 14/062010 141062010 Complebe
D Biep 7 ldeniifers Dipdiomnal 19062010 1402010 Complebe
[] | step 8: Contract Details Hot Re-quired 11/06/2010 14/062010 Complebe
[] | step 3: Federal Tax Dwtails ‘Optional 14/062010 14/062010 Complebe
] | step 10: Invoice Dwtails Hot Re-quined 11/062010 14062010 Complete
[] | 5tep 11: E0N Submission Method Nt Requined 110062010 11062010 Complete
[] | 5tep 12: ED4 Billing Software Details ot Re-quined 11062010 11062010 Complete
|:| Step 11; E04 Submitter Details Mot Requined 112062010 11062010 Complabs
[ | 5tep 14: 04 Contact information Hot Required 11062000 11062010 Complets
] §Step 15: Rilling Prowvider Details Oipticmal 11062010 REE: -1 L] Complebs
[ -| Step 1§; Payment Detaiis ot Requined ERECH-1-T ] ERE S H-1-E ] Complete
[[1 Jseep 17: Wiew Union infarmatian Required 11062010 11062010 Complete
[] | step 18 Submit Modification far R Requirecd 11082010 11082010 Complete

v" Click on Step 3: Specializations to see the taxonomy
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» Step 16:Payment Details

v" Displayed is current payment information.
v To modify click on the “00”.

[ Close | add]
Payment Details:
Filter By :| | I And| ~]| l
And Operational Status :[actve  +] [6o]
Location Operational
™ | Code Location Name Payment Method | Start Date | End Date |  Status Status
ov AY A Y Ay A Y Ay A
[~ joo MARIO HEALTH CENTER Paper Check 07/01/2008 |12/31/2939 |APPROVED | Active

Viewing Page 1 e |I| OoJ PaoeCouatl SaveToXLS |
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Provider File Mainten

» Step 16: Payment Details
v Switching to Electronic Funds Transfer (preferred)

Payment Details: |

v ._. a8

C

dn

Identify Payment Details
Location: 00-MARIO HEALTH CENTER State Wide Vendor Numhber:

Payment Method: & Blectonic Funds Transfer(Direct Depost) © Paper Chedk

Start Date: Eﬁmuzms *
End Date: 12/31/2959
Status: Approved

Electronic Funids Transfer: |‘h

Electronic Funds Transfer Details

Bank Name: | . Routing Transit Number: |

Account Number: | = Account Type: [Checking =] *
Payment Notification Preference: |Emal Nosification | * EFT Test Status: | ~]

v" Enter your banking information then click "OK"

Washington State
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Medicaid

» Step 16:Payment Details

v" Fill out the Authorization Agreement for Electronic Funds
Transfer form

v Have the form signed

v' Fax in to 360-725-2144; or

v Mail to address on the form

v http://www.dshs.wa.gov/pdf/ms/forms/18 633.pdf

Washington State
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Medicaid

-

Provider File Maintenance

» Step 17:Submit Modification for Review

[Close || Subm Provider Modification | _

Final Submission:

ProviderOne ID: 2857403 Enrollment Type: Group Practice

The requested modifications submitted shall be verified and reviewed by the DSHS.
During this time, you may not make additional changes.

By dlicking on the button "Submit Provider Modification”, you are agreeing that the
information submitted for modification is correct (Privacy and Confidentiality).

Please use your NPL in all the document ation sent bo DSHS. IF you do not use an NP1 please use your ProviderOne 10,

Instructions for submitting documentation:

1. Please click on this link to display the documentation cover sheet.

2. Print the cover sheet.

3. Write the the NPI numiber or ProviderOne ID number in the Provider ID field on the cover sheet.

4. Include the cover sheet, with the NPT number or ProviderDne ID number, when mailing or faxing documentation to the DSHS.

Application Document Checklist:

FormsDocs Special Instructions Source
ow i T AT

raming ar eaze provide & copy of all regueed Training and
discation Do urmertation

Tax Documents (Please provice a copy of all reguired Tax Documents. LR

;‘ﬁﬁ:gw 2 copy of all required Licenses and Filtpc Moriress wea govidohihpogat JApplicationCredential_Searchforofile azp

Fiease provice a copy of all recured Tradng Partner
uments.

Documentation Jdoc

Flease provide a copy of all recuired Contracts and
(OO rE e e S

SHEEEEN;

Pleaze provide & copy of all business kcense, it o wea, o icortenthomebrdidetault sspo

Agresments, Include & copy of the current Core Prosvidar
<% Prey Im Page 1 Hed:s I|1 GoI Fage Count ; SavaToXLE i
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» More information on provider file maintenance visit this site:
> http://hrsa.dshs.wa.gov/provider/provideronemanuals.shtml
» Find your manual to review.
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Enroll a New Rendering Provider-

Existing Provider

» Log into ProviderOne using the File Maintenance or
Super User profile.

Provid Hide/M . .

Provider Inquiry el Under Provider click on the
Manage Provider Information _ i A\ H
Initiate New Enrollment hyper“nk _Ma’f‘age Provider
Track Application Information”.

View/Update Provider Data - Group Practice: ) )
; ; At the Business Process Wizard

Business Process Wizard - Provider Data Modification (Group Practice). click on “Step 15: Servicing
D Step 15: Servicing Provider Information PI‘OVideI‘ Information”.

Washington State
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Enroll a New Rendering Provider-

» When the Servicing Provider List opens, click on the
“Add"” button.

|Add Servicing Provider:

Existing Provider

ProviderOne 1D/ NPI:

Provider Hame:

Start Date:

Provide Servicing Provider 1D Details.

End Date:

!

| Confirm Prowicder ||E|lc-an:d

> At the Add screen:
v Enter the providers NPI.

v Enter their start date at your clinic.

v" Click on the “Confirm Provider” button.
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Enroll a New Rendering Provider-

Existing Provider

> If the provider is already entered into ProviderOne their

name will be confirmed.

Add Servicing Provider:

Provide Servicing Provider ID Details.

ProviderOne ID / NPI: | 1550033662 |=

Provider Name: SMITH, DAVID

. !

| Confirm Provider || Cancel |

» Click the "OK" button to add the provider to your list.
» Remember to click “"Step 18: Submit Modification

for Review”.
» The State will then review your request.

222
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Medicaid

Adding a New Rendering Provider

» There are two ways to add a new provider to your

domain:

v Follow the steps above. When you “Confirm” the provider and
they are not in the system follow the steps below to enroll them.

v At your Portal click on “Initiate New Enroliment” hyperlink.

rEn rollment Type:

If you have a National Provider Identifier (NPI) please continue.
If you are not required to have an NPI please contact DSHS.

() Individual _

'D Group Practice

O Biling Agent/Clearinghouse
O Fac/Agncy/QranfInst

() Tribal Health Services

| Close || Submit

v Click on “"Individual” to add
the rendering/servicing
provider to your domain.

v" Click on the “Submit” button.
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223 Health Care ,mtyj



Washington State «e : = ge '
Health Care AGthority” e oS i B A\ S
- S ‘

Medicaid

L3
-
- ) ’ e L Vs e

Adding a New Rendering Provider

> At the Basic Information page for the rendering provider
enrollment:

Basic Information: If you don't have NPI and if you are Atypical provider then please contact DSHS worker to enroll.

Tax Identifier Type: O FEIN
O

Organization hlame:l | {as shown on Income Tax Return)

Organization Business hlame:l | FEI:N:I:I

First Name: JOHM

shown on Socdal Security Card) Middle Name or Middle Initiak |L

(as sh
Last Name: |SMITH {as shown on Sodial Security Card)

5“'"’=u Gender: | Mals w
SSN: (002272012 Title: o

Date of Birth: |(07/15/1985 Servicing Type:| Servicing Only A |

NPI: (1567890234 = UBI:

W-9 Entity Type: | Other | = W-9 Entity Type (If Other): |SERVICING OMLY |
Other Organizational Information: | —SELECT— w Email Address: |

Enrollment Effective Date: |(02/01/2012

Receive Invoice for Medical Services?: | Mo | =

Finish || Cancel

v Most important check the SSN radio button!
v" When filling in the rest of the data fields be sure to select

Washington State
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Adding a New Rendering Provider

» Once the Basic Information page is filled in click the
“Finish” button.

» The basic information on the enrollment application is

submitted into ProviderOne which generates the Application
number.

Basic Information:

You have successfully completed the basic information on the Enroliment Application This is your
Application #: 20227201264430
Please make note of this application number. This number will be emailed to you. This is the number

you will be required to use to track the status of your enroliment application. Do not lose this
number once you log off.

[
» Be sure to record this application number for use in

tracking the status of the enrollment application. Then click
\\OKII
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Adding a New Rendering Provider

» The Business Process Wizard - Step 1 is complete.

| Close || Reqguired Credentials || Undo Update |
Important - Step 11: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s.
View/Update Provider Data - Individual:
Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested
- S

|:| Step Required Last Modification Date Last Review Date Status

I:I Step 1: Basic Information Required F3012012 030120012 Complete

I:I Step 2: Locations Mot Required Incomplete
I:I Step 2: Specializations Required Incomplete
I:l Step 4: Ownership Details Mot Required Incomplete
I:I Step 5: Licenses and Certifications Required Incomplete
|:| Step 6: Training and Education Crpticnal Incomplete
|:| Step 7: ldentifiers Crpticnal Incomplete
|:| Step 8: Contract Details Mot Reguired Incomplete
|:| Step 9: Federal Tax Details Crpticnal Incomplete
I:I Step 10: Invoice Details Crpticnal Incomplete
I:I Step 11: ED Submissicon Method Crpticnal Incomplete
I:I Step 12: EDI Billing Sofbvware Details Cpticnal Incomplete
I:I Step 132: ED Submitter Details Cpticnal Incomplete
I:I Step 14: EDI Contact Information Crpticnal Incomplete
I:I Step 15: Billing Prowider Details Crpticnal Incomplete
|:| Step 16: Payment Details Mot Required Incomplete
|:| Step 17: View Unicn Information Crpticnal Incomplete
|:| Step 18: Submit Modification for Rewieww Required Incomplete

v" Not all remaining steps are required.
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Adding a New Rendering Provider

» The steps with the arrows should be filled out.

Close | |

Required Credentials

|| Undo Update

View/Update Provider Data - Individual:

Important - Step 11: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s.

Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested

- Sy

|:| Step Required Last Modification Date Last Review Date Status

|:| Step 1: Basic Information Required G3012012 030120112 Complete

|:| Step 2! Locations Mot Required Incomplete
|:| Step 3: Specializations ” Required Incomplete
|:| Step 4: Ownership Details Mot Required Incomplete
I:I Step 5: Licenses and Certifications ” Required Incomplete
|:| Step 6: Training and Education Crpticnal Incomplete
|:| Step 7: ldentifiers ” Cpticnal Incomplete
I:I Step 8: Contract Details Mot Required Incomplete
|:| Step 9: Federal Tax Details Crpticnal Incomplete
1 | step 10: Invoice Details Optional Incomplete
I:I Step 11: EDN Submission Method Orpticnal Incomplete
|:| Step 12: EDI Billing Software Details COptional Incomplete
|:| Step 13: EDI Submitter Details Cpticnal Incomplete
I:I Step 14: EDI Contact Information Orpticnal Incomplete
|:| Step 15: Billing Prowider Details ” Optional Incomplete
|:| Step 16: Payment Details Mot Required Incomplete
I:I Step 17: View Unicn Infermation Crpticnal Incomplete
[1 | step 12: Submit Modification for Rewview ” Required 22/ Incomplete

fhinaton state
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Medicard

Adding a New Renderlng Prowder

» Step 3: Specializations
v' Add Taxonomy here.

» Step 5: Licenses and Certifications
v’ Enter license/certification issued by the Department of Health.

» Step 7: ldentifiers

v If you have a Drug Enforcement Agency (DEA) number enter it
here
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Adding a New Rendermg Prowder (Cont)

» Step 15: Billing Provider Detalls

v' Add the NPI and Name of clinic that will bill for this rendering
provider’s services.

» Step 18: Submit Modification for Review

v Open this and click the Submit Button to send to the State for
approval.

» Send in all required supporting documentation (CPA,
Certifications, etc)

Washington State
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HIPAA Transactions

» Who can conduct a Batch submission

» What kinds of transactions are available
» Where do I get information

» Contact information

Washington State
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HIPAA Transactions

» Who can conduct a Batch submissions

v Anyone can as long as you or your clearinghouse have gone
through testing to confirm your software is HIPAA compliant.

v" Link to HIPAA batch testing site-
http://hrsa.dshs.wa.gov/providerone/HIPAAtesting.htm
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HIPAA Transactions

» What kinds of transactions are available

v All the available HIPAA transactions and their description can be
found at this site:
http://hrsa.dshs.wa.gov/dshshipaa/attachments/pdf/Transaction
CodeDescriptions-vl 051704.pdf
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Washington Stats
a a W

Health Care -
Medicaid > N AW
HIPAA Transactions

» Where do I get information
v' http://hrsa.dshs.wa.gov/dshshipaa/

» Contact information
v Hipaa-help@hca.wa.gov
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Provider One Stop Shopping Wesite

* P
a%s  Washinglon State
5 Medicasd

e——— D}

ProviderOne Manuals

Providers home Training Fact Sheets Links Claims and Billing MNew Provider ProviderOne

- - — -
Programs and Services MEd 1cal d PFC}VI dEFS You may also want to
Directory wisit:
MNews

_ _ Budget Cuts how they affect
Client Services

Eligibilit Proposed Emergency Room changes have been suspended and did not go into the Medicaid Program

Ehgibn ey .

Health Care for Children /oot APl 1. ProviderOne Eilling and

Healthw Cptions Medicare and Medicaid: Dual eligibles project posted. Resource Guide an owverwview of

Medicaid, billing, and sy=stem

HHS-0OIG HE=as

Maternity and Infants

Provider Services

Join the Medicaid email list for

Eilling Instructions m -
CDurable Medical CO p“ance prowviders to get the latest

. - - = 2 information specific to your
Equipment Tra”'"ng é’g.% ermen

Hospital Payvments

oig.-hhs.gow

Professicnal Pavments ProviderOne Weekly Claims

Report
Prowviders can check their claim

Enrcllment Reports

Forms L

Mews HIPAA SO010/NCPDP D.O Implemented January 1, 2012 - ProviderOne software statistics by tax ID then MPI
Publications was updated for HIPAA 5010 and NCPDP D.0. Technical specification documents are Scope of Care client cowverage
Reports available at our HIPAA/S010 website. =it ey for ==ref==s

Budgst Coordination of Benefits

Health Care Authority Mew Registration and Authorization Process (See Advanced Imaging). h

Medicaid State Flan M‘«_‘ﬂe

. MNews Release: Three-wisit limit overturned by judge (Movember 10, 2011)
WACs and Proposed

A Prowvider link to ProviderOne

Changes September 22, 2011: Health Care Authority Director Doug Porter announces
September budget packaage. Contact the Customer Serwvice

Center

Contract All | Expand All

http://hrsa.dshs.wa.gov/Provider/
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Links

Providers home Training Fact Sheets Claims and Billing New Provider ProviderOne

o)

ProviderOne Manuals

Frograms and Services Tralnlng

Directory

The Medicaid Program offers a variety of learning opportunities for providers.
client Services These include live webinars, E-learning lessons, tutorials, and manuals.
Eligibility
Health Care for Children
Healthwv Options

Maternity and Infants

Review yvour E-Learning by clicking on the link for:

s Institutional Fee for Service Claims

s Professional Fee for Service Claims

Provider Services e« Dental Fee for Service Claims

Eilling Instructions
Durable Medical ProviderOne manuals are arganized into chapters that explain how to use different

Eguipment features of the system.
Hospital Fayvme .
Professicnal Payments Webinars

Contract all | Expand All

Enrcllment Reports

Forms

MNews |Professiona| services and Dental

Publications

You may also want to
wisit:

Budget Cuts how they affect
the Medicaid Frogram

EroviderCne Billing and
Besource Guide an owverwview of
Medicaid, billing, and system
usage

Join the Medicaid email list for
prowviders to get the latest
information specific to yvour
business

ProviderOne Weekly Claims
Beport

Prowviders can check their claim
statistice by tax ID then MPI

Scope of Care client coverage

Eeports

|Basic: information about ProviderOne

Budget
Health Care Authority

Medicaid State FPlan Enroll and maintain a provider file

WaCs and Proposed

Changes

|\J’erifv client eligibility

| Prior authorization

| Submit fee for service claims

eligibility for services

Coordination of Benefits

Prwiderf:}ne

A Prowvider link to ProviderOne

Contact the Customer Serwvice
Center

TTCSaraT warc. Wit
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Providers home Training Links Claims and Billing Mew Provider ProviderOne FProviderOne Manuals
Erograms and Serwvices WEblnarS

Cirectory

Client Services
Eligibility

Health Care for Children

Heslthy Opticns
Maternity and Infants

Provider Services
Eilling Instructions
Durable Medical
Equipment

Hospital Payments
Professional Payments

Enrcllment Reports
Forms

HNews
Eublications

Reports

Budget

Health Care suthority
Medicaid State Elan
WACs and Proposed
Changes

—

Mews

All Webinar presentation slides have been updated to reflect the ProviderOne
system changes due to the implementation of the HIPAA 5010 system format. The

Webinar recordings have not been updaty EaCh ||nk beIOW iS

changes at this time.
Contract All | Expand All eXpandab|e

Billing a client webinar

This webinar covers when a provider may be able to bill a Medicaid client for
healthcare services in limited circumstances. It covers the provider's
responsibilities and when a provider may need the only acceptable waiver form
12-879 (Agreement to Pay for Healthcare Services) signed by the provider and
client before the service date.

» Recorded Webinar

= Presentation

s Review the Questions & Answers from the Webinar

| MNursing Home providers webinar

|TAGiProvil:Ier Open Communication Forum webinar

| Prior authorization

You may also want to
visit:

Budget Cuts how they affect
the Medicaid Program

ProviderOne Billing and
Besource Guide an owerview of

Medicaid, billing, and system
usage

Join the Medicaid email list for
providers to get the latest
information specific to your
business

ProviderOne Weekly Claims
Report

Providers can check their claim
statistice by tax ID then NPI

Scope of Care client coverage
eligibility for services

Coordination of Benefits
Provideru."‘ne
A Provider link to ProviderOne

Contact the Customer Service
Center

Health Lare.

Othority
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Medicaid Provider Services Links

Here are some information links that may be useful to a Medicaid Provider:

Alien Emergency Medical Program (AEM)

Authorization Services

Billing Instructions

Coordination of Benefits

Dental Services

Department of Social and Health Services
(DSHS)

DSHS Division of Behavioral Health & Recovery

(DBHR)

Document Cover Sheets

Drug Use Assistance

Durable Medical Equipment

Electronic Health Record Incentive Program

Emergency Rooms

Federal EOB and Taxomony Code list

Federally Qualified Health Centers and Rural
Health Clinics

Frequently Asked Questions (FAQ)

Health Care Programs & Services

Healthyv Options (Manaaged Care)

HIPAA Home Page

Hospital Payments

Interpreter Services

Kidney Disease Program

Medicaid News

Medicaid Rule Making Actions

Medicaid State Plan

Mental Health Services

MPPES
Numbered Memos

Pharmacy Information Site

Professional Services Rates

ProviderOne Billing and Resource

Guide
Provider Enrollment

ProviderOne Log-In

ProviderOne System Manuals

Patient Review & Coordination
Program

Regional Support Netwaorks (RSN

Substance Abuse Help

Swipe Card Readers

Tribal Health

Washington Administrative Code

WACH
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Links

Fact Sheets Claims and Billing Mew Prowvider ProviderOne

Programs and Serwvices
Directory

Client Services
Eligibility

Health Care for Children

Use the discovery log to learn
about known issues in
ProviderOne

Claims and Billing

News

ProviderOne Manuals

“ou may also want to
wisit:

Budget Cuts how they affect

i 35 been updated to the HIPAA 5010 system format. Please check the
Discovery Logffor new, open, and closed ProviderOne Discoveries.

Healthy Opticns
Maternity and Infants

Provider Services

Eilling Instructions
Durable Medical

Egquipment
Hospital Payments
EBrofessional Payvments

Enroliment Reports
Forms

MNews
Bublications
Reports

Budget

Health Care Authority
Medicaid State Plan
WACs and Proposed
Changes

Washington State Medicaid was recently informed that during the transition with
Medicare to HIPAA 5010, Maedicare will only submit crossover files received from
1/1/2012 through 1/9/2012 in HIPAA 4010 format. Because Washington State is
unable to support multiple HIPAA standards, these 4010 crossowver files cannot be
loaded and processed in ProviderOne. Since CMS is unable to resubmit these files in
the 5010 format, it is important for you to monitor your remittances for expected
cross-over claims during this timeframe. If yvou do not see vour claims crossing into
ProviderOne, please submit the claim to Medicaid for processing by other means
(e.g. Direct Data Entry or HIPAA batch 837). We apoloagize for any inconvenience
this may cause.

04/18/2011 - The Department recently produced a Webinar dealing with billing
professional services secondary commercial insurance claims. The webinar covered
billing these secondary claims without sending the ECB, sending the EOB, and
billing a cross over claim that has a secondary insurance after Medicare.

Attention: All paper filers

Effective February 15, 2011, the Department will return to providers handwritten
and bi-tonal Medicaid claim forms.

After February 15, all blank paper claim forms must also be commercially produced
with either Sinclair Valentine 16983 or OCR Red Paper using scannable red inks.
These inks cannot be duplicated by a computer printer. Attempts to use those claim
forms result in a product that cannot be read properly by the Optical Character
Reader feature of the scanner.

the Medicaid Program

ProviderCne Billing and

Resource Guide an owverview of
Medicaid, billing, and system
usage

Join the Medicaid email list for
providers to get the latest
information specific to your
business

ProviderOne Weekly Claims
Report

Providers can check their claim
statistices by tax ID then NPI

Scope of Care client coverage
eligibility for services

Coordination of Benefits

Provider'&'ne

A Provider link to ProviderOne

Contact the Customer Service
Center
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ProviderOne Bllllng and Resource Gwde

ProviderOne Billing and
Resource Guide

This Guide:

= Provides general information that
applies to most Medicaid providers.

= Takes providers through the process
for billing the Medicaid Program of the
Health Care Authority for covered
services delivered to eligible clients.

http://hrsa.dshs.wa. qov/download/ProwderOne Billing and Resource Guide.htmbashington state A
Health Care AGthority
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Information Request Form for Providers

Contact Us! Your Email Address: * | proidenelations@hca wagos |
, , . , Business or Last Name: \Happy DME \ FirstName: \Sara
Select one to request more information about Medicaid in Washington State:

gEr?tlt?rlﬁpﬁ);?ﬂgo%rmIe?ﬁs) Domain # | Select Topic: * | Senice Linits v

If you are I\ololking for more information : AND: Date Of Service

e eniss [ Ot ] ClentD — [wsiA | ez ]

(mm/dd/yyyy)

If you are a provider with questions pTOCEdUTE S .

about enrollment, billing policy, a claim ‘T4525 ‘ TYDE of service: ‘Incontmence ‘

denial or service limitations click here: Code:
Other Pleaze check Cpt code T4525 for the month of April 2012.

»>48 hr turnaround for Service Limits checks PTTT—

0 o : Thank you! ust include timeframe
>Be sure to include the Date of Service Comments: T | N comments |
(DOS)

»Procedure Code and the date range for

search Submit Request

»ProviderOne Domain number . .
* required information

242
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Helpful Links Related to Client Eligibility
For the following Fact Sheets, use the hyperlink listed below:

Client Services Card Fact Sheet

Client Eligibility Verification Fact Sheet

Interactive Voice Response (IVR) Fact Sheet

Magnetic Card Reader Fact Sheet

http://hrsa.dshs.wa.gov/providerone/Providers/Fact%20Sheets/FactSheets.htm

For the E-Learning Webinar on how to check eligibility in ProviderOne, use the
hyperlink listed below:

http://hrsa.dshs.wa.gov/providerone/EEliqgibility.htm

For the Self-Paced Online Tutorial on how to check eligibility, use the hyperlink
listed below:

http://hrsa.dshs.wa.gov/providerone/ProviderTutorials.htm
For the ProviderOne Billing and Resource Guide, use the hyperlink listed below:

http://hrsa.dshs.wa.gov/download/ProviderOne Billing and Resource Guide.html
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General Information about Medicaid

» Summarized in the ProviderOne Billing and Resource Guide
http://hrsa.dshs.wa.gov/download/ProviderOne Billing and
Resource Guide.html.

> See the Provider Training web site for links to recorded
Webinars, E-Learning, and Manuals
http://www.dshs.wa.gov/provider/training.shtml.

» Find the Tribal Medicaid Provider Guide (formerly the billing
instructions) at http://hrsa.dshs.wa.gov/Download/BI.html.

Washington State
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» Emergency Oral Health Factsheet
http://hrsa.dshs.wa.gov/DentalProviders/FAX/EPA.pdf

» Provider Enrollment web page at
http://hrsa.dshs.wa.gov/ProviderEnroll/enroll.shtml#provider.
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